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Be Prepared 


on the brink of a war which will surely 

prove catastrophic. Our hopes have alter- 
nately risen and fallen as one event after another 
has either seemed to clear the way to peace a little 
or to embarrass further the already difficult situ- 
ition, and as we go to press the outlook seems 
blacker than at any time previously. We do not 
want war and, as nurses, many of us can remem- 
ber much from our own experience which makes 
us even more anxious for peace than the average 
woman. Whether it be peace, that we still hope 
to be possible, or war, that is the dreaded 
ilternative, we cannot but be proud of the steps 
that have been taken by the democracies to avoid 
it. Mr. Chamberlain’s personal visits to meet 
Herr Hitler during the last fortnight are a unique 
example of bold and direct action which, in this 
great emergency, has brought the attention of 
ill concerned to the possibility of settling disputes 
by the civilised methods of negotiation rather 
than the uncivilised orgy of modern warfare. 


re )R the past few weeks Europe has stood 


[here are some who say that war between 
nations is unavoidable and that however civilisa- 
tion may progress it must carry this evil in its 
breast. But surely logical reasoning not 
support such a view. There was a time when 
disputes between individuals were settled always 
ind only by force. In a country such as ours this 
is no longer so. The individual naturally turns 

the law in the majority of cases and we live 
peacefully with one another. Can we not argue 
from the particular case to the general, from the 
individual to the nation of individuals? Is it not 
possible for the sense of law and order which 

ntrols our individual lives to be expanded 
ntrol the lives of nations? Our whole modern 
vilisation may well stand or fall on the ansier 


this question. 


dc eS 


Whatever may be the outcome of immediate 
ents we nurses have the knowledge that we can, 


should need arise, give very valuable help to our 
country. Our general training is of course in- 
valuable and many have added to it special train- 
ing by attending courses of lectures in Air Raid 
Precautions. Those who have not been able to 
do so previously will take advantage of such 
courses immediately if there is the opportunity. 

Many nurses are already engaged in active 
nursing work or are on the reserve lists of His 
Majesty’s Services. Others are engaged in occu- 
pations which might be carried out by persons 
without nursing training. Yet another group 
consists of nurses who are retired or married, and 
could perhaps give a part of their time should the 
need arise. For the information of our readers 
we publish this week a short article showing the 
scope of the various different activities which will 
be necessary should a state of national emergency 
arise and the steps that the College of Nursing 
is taking at the request of the Government. 
Nurses should study this carefully so that they 
may see how they themselves can be most helpful 
and be able to advise others (see pages 990 and 
995). 

By the time this appears in print the issue may 
be practically decided. To take the steps we sug- 
gest is merely to be prepared—prepared for an 
emergency which we must still profoundly hope 
will not arise, prepared so that we may conscien- 
tiously say we have done what we could. 

And is this all we can do? We should certainly 
be prepared; we hope that war may be averted 

-not only for us but for every nation small and 
great. And our hopes can be supported by our 
prayers. “ More things are wrought by prayer 
than this world dreams of. Wherefore let thy 
voice rise like a fountain for me night and day.” 
Was there ever a better cause for which this and 
every nation may make its prayers—prayers so 
convincing that they rise in actions guided, not 
by self interest and self assertion, but by the real 


desire for what is right and what is just 
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Topical Notes 


“© In the Event of Hostiltttes”’ 

ALL nurses will be wondering to-day what they 
would be expected to do in the event of hostilities, 
and the Ministry of Health has already been 
receiving enquiries from them. Some _ nurses 
already have commitments to the Forces, A.R.P. 
and other public services ; those who are attached 
to hospitals should keep in touch with them. Any 
nurses not in touch with hospitals who are willing 
to offer their services should enrol at the local 
branch or head office of the College of Nursing 
(see page iii cover for the address nearest to you), 
whether they are members or not; this applies 
to all State-registered or certificated nurses, inclu- 
ding those who have given up practice. Private 
nurses willing to help with local A.R.P. schemes 
should notify their medical officer of health. 
There is no need to apply direct to the Ministry 
of Health. The Admiralty has instituted a scheme 
of personal enrolment to supplement Queen 
Alexandra’s Royal Naval Nursing Service in the 
event of war. Nurses will be required to under- 
take to report for duties in Naval hospitals and 
hospital ships when called upon. The enrolment 
will not involve any immediate interference with 
civilian professional duties. Applicants should be 
under 45 and State-registered if training was 
completed after June, 1925, and should write 
to the Admiralty for regulations and application 
forms. 


cc San OD : 
Decanting’’ Patients 
THe Ministry of Health have been organising 
the hospital system to meet any emergency that 


may arise, and in August they warned hospital 
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authorities that in the event of such an emer- 
gency they would be expected to transfer patients 
who were fit to be removed in order to make room 
for air raid casualties. It is estimated that most 
hospitals would be able to clear between 30 and 
50 per cent. of their beds in this way. Already 
34 hospitals in the London area have “ decanted ” 
or planned to “ decant ” 3,000 to 4,000 patients to 
places where they can be adequately nursed 
during convalescence. According to these plans, 
motor coaches have been converted to take 
stretchers to convey patients to ambulance trains 
which can take them to hospitals and institutions 
50 miles or so distant from London. Similar 
arrangements have been made for clearing beds 
in country hospitals. In addition to these plans, 
the London County Council is to provide the 
necessary equipment in certain of the larger 
hospitals which, though they have ample ward 
accommodation, do not usually deal with surgical 
cases. These, too, will then be able to take 
casualties, should the need arise. Private owners 
of cars who could help in transportation are 
asked to get in touch with their local hospital. 


No Shortage of Nurses ? 


lok some time past the shortage of nurses has 
been discussed in the lay press as well as in medi- 
cal and nursing journals, and innumerable schemes 
have been put forward to overcome it. Shorter 
working hours, more comfortable homes, sports 
facilities and increased salaries for trained staff 
have been suggested as practical means of solving 
the problem by making the profession more 
attractive to prospective candidates. Some hos- 
pitals have already been able to introduce these 
amenities, and others plan to do so as soon as 
possible. Those who have urged and worked for 
these measures are glad to see that they are bear- 
ing fruit. For some time there has been a gradual 
increase in the number of nursing recruits, and 
just recently the increase has been given added 
impetus. Several hospitals now report a great in- 
crease in the number of applications for aursing 
training. We understand that in many cases 
applicants want to know if the eight-hour day is 
already in force in the hospital. 


Flag Sellers Wanted 


Last year for the first time voluntary hospitals 
in London combined their flag days. Some did so 
in fear and trembling, unable to believe that the 
total amount collected in two days (one for general 
and one for special hospitals) would approach the 
sum raised by a host of individual collections. 
The public, however, responded generously to the 
new scheme, and last year the total sum collected 
on ‘the two flag days was £32,569—an increase on 
the totals of former years. The collection for the 
general hospitals last May was also a good one, 
and the organisers say that, if the flag day on 
Tuesday, October 11, for the special hospitals is 
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equally successful, this year’s total will be even 
better than last year’s. Flag day collectors are 
still wanted for October 11, and anyone who would 
like to help should communicate with Lord Luke, 
chairman, London Hospitals Street Collections 
Central Committee, 36, Kingsway, W.C.2. 


Camouflage at the Albert Hall 


[x the Victorian era, when the cruder facts of 
life were pushed discreetly out of sight, even 
piano legs, we are told, were draped. Yet the 
Victorians, though they might prefer a genteel 
hypocrisy to the naked truth in ordinary affairs, 
were stern realists as regards their medicines. 
[hey swallowed the most repulsive powders, 
draughts and oils with calm courage. We hear 
stories of children who, if they could not tolerate 
the first spoonful of castor oil, had to swallow 
another and yet another until at last, by some 
superhuman effort, one was retained. Now the 
positions are reversed, and, while we proudly 
boast that we no longer fear “to call a spade a 
spade,” we insist on the most elaborate disguises 
for our medicines. We shudder at the thought 
of crude cod liver or castor oil; these must be 
camouflaged as chocolate or toffee. Tonics and 
vitamins must be carefully hidden away in cap- 
sules and we are offered sweet orange “ syrups,” 
“barley sugar” and “ refreshing fruit drinks ” 
to tempt us in the way of health. Chemists, deter- 

ined to do up their medicines, old or new, in 
increasingly attractive parcels, have become past 
masters of the art. Last week the Chemists’ 
I:xhibition, an annual event, was held at the 
Royal Albert Hall, and once again many 
ingenious ideas were displayed, the results of 
recent experimentation. 


Have You 
Fitted Your 
Gas Mask ? 


T) photograph shows an 
1R.P fficial explaining 
t ( f gas masks to nurses 


t Chelsea town hall. Have 


fitted yours, and are you 


ng all those with whom 
t come into contact to do thé 


ime: The Government has 
ked all cwilians to do this 
i precautionary measure 

ut your town hall if 

kn Ww & here to go. 
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Full House 


It is reported from Oldham that after experi- 
encing much difficulty in securing nurses, the 
Municipal Hospital now has increased its staff 
from 65 to 109 and has a waiting list of 70 pro- 
bationers. With the enthusiastic backing of the 
health committee the medical superintendent. is 
said to have tried to make conditions more attrac- 
tive, and it is evident that he has succeeded if 
there is such a waiting list of entirely suitable 
candidates. A local paper states that this is 
because “ free education is offered to probationers 
to assist them in passing the entrance examination 
of the [General] Nursing Council and nurses are 
also given administrative training.” Whatever the 
reason, many hospitals will envy the length of 
the waiting list. 


Roof- Top Donations 

Tue roof gardens of a London store have, since 
May 9, collected over £6,000 in one-shilling 
donations in aid of the Queen’s Institute of 
District Nursing, a district nurses’ association 
and various London hospitals. Our readers will 
remember our description of the gardens when 
the Earl of Athlone formally opened them in 
May—the beautiful lawns and their peacock, the 
mellow walls, clear streams and bright herbaceous 
borders, the cool cloisters and tesselated pave- 
ments. Evidently Londoners and London’s visi- 
tors have found it a rest and refreshment to visit 
this roof-top oasis during the sunny days of the 
summer, and as gardens are just as lovely in the 
autumn let us hope that the streams of visitors 
—and the generous contributions—will continue. 
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Great Expectations 

\ “Great Expectations ” Fair is to be held 
in October by the Princess Elizabeth of York 
Hospital for Children. The fair has been named 
ifter one of Charles Dickens’ books because the 
great author gave the hospital his help and sup 
its early days, when it was struggling in 
t riverside the first 
children’s hospital in the East End of London. 
he hospital was founded in 1868 and the ware- 
house original purpose 
when the hospital moved to its present site—is 
now being demolished. A nurse from the hospital 
had the honour of removing the first brick with 
a pickaxe. Meanwhile a third version of the hos- 
pital is being prepared on a lovely country site at 
anstead and it is in aid of the new buildings 
that the fair is being held. The children will be 
moved into the country next spring or summer; 
will probably be full of great expectations 
selves when the time comes. 


port m 
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Friends in Need 
PSYCHIATRIC social work is one of those newet 
branches of mental care about which the ordinary 
man, woman or general trained nurse may not 
hear much as it does not lend itself to sensational 
dlines. Yet its progress should interest every 
for mental break-up is a tragedy against which 
is really no guarantee for the human race, 
and if this thought chills us we might draw comfort 
from knowing with how much more naturalness 
treated nowadays, both as 
those related to us. The 
Hill End Hospital and Clinic, 
St. Albans, three pages to this side of its 
work, for here is the largest unit of psychiatric 
social work in the country (except, of course, the 
London Child Guidance Clinic, the training centre 
for such students). This unit was formed in 1934 
with one worker who also did the secretarial work; 
now it has four fully trained workers and a secretary 
with a junior assistant. One of the bursary 
students last year was a Swedish nurse, and the 
mutual exchange of views proved of such benefit 
that the hospital hopes to encourage the experiment 

with other countries. 


our case would be 
regards ourselves and 
annual report of 


gives 


In Touch with Relations 


HE workers divide the county into geographical 
ireas and get to know the outside worke 7% hospital 


irom 


( onsists, 


inel clini 
patient 
extent 

ind his 


and the background which the 
Their work to some 
in forming a liaison between the patient 
relations, who, though hardly estranged 
from him, are often frightened and 
Chey visit the home after his admission to 
hospital to prepare the relations in a measure 4or 
their first visit to the wards—a_ particularly 
thoughtful thing to do. They report regularly on 
patients on trial, and also on those who are dis 
1 but are under after-care treatment. 


comes 


distressed. 


also 


charge 
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The report notes that there is a decrease in the 
number of patients to whom financial help has to 
be given, but modestly does not suggest that help 
from the social workers in arousing sympathy in 
the family and preparing the way for possible 
work by interviews with managers of labour 
exchanges may have obviated this. Occasionally, 
however, the granting of a regular allowance 
which enabled the patient for the first time to 
contribute to family funds has had a wonderful 
psychological effect on an unstable case. 


The Cancer Rhythm 


KECENT research on cancer provides new 
theory of rhythm of periodicity in cancer mani- 
festation. Dr. J. H. Douglas Webster, of the 
Middlesex Hospital Cancer Wing, has published 
a series of such observations in The British 
Journal of Surgery which seems to prove this 
theory. In the majority of cases the period was 
33 weeks, in others it was 16, and the greatest 
variation in the 33 week period was not more 
than three weeks early or late. Dr. Webster's 
findings therefore point to a living virus attacking 
the tissues at periodic intervals. This rhythmical 
factor may mean a changed routine in the obser- 
vation of cases, particular care being concentrated 
on examinations arranged at a period when a 
recurrence can be calculated to appear. Confirm- 
ation of such periodicity has come from Protessor 
Berven of Stockholm, who has done much 
research on the subject. 


Insanity and Divorce 
In the annual report, 1937-1938, of Dykebar 
Mental Hospital, Paisley, the medical super- 
intendent, Dr. R. D. Hotchkis, M.A., M.D., 
details a case of particular interest in view of 
the recent legislation and controversy with regard 
to insanity and divorce. A female patient at 
Dykebar was discharged as recovered after a 
residence of over nine years. The patient suffered 
from depression and morbid apprehensions, but, 
though her illness lasted nearly double the time 
prescribed for divorce to be legal (five vears), 
no medical practitioner would have been justified 
in certifying her as incurable as there were no 
signs of mental deterioration and she always had 
insight regarding her own case. 


This Week at Leicester 


li post-graduate course for nurses arranged 
by the Leicester branch of the College of Nursing 
has drawn nurses from many surrounding dis- 
tricts as well as from itself to the 
Leicester Royal Infirmary this week. The hospital 
has been the headquarters of the course; most of 
the lectures are being held here, and the course 
started on September 26 with a service in the 
infirmary chapel. Next Nursing Times 
will contain an account of the week’s events, and 
we hope to publish some of the lectures in future 
issues of the journal. 


Leicester 


Ww eek ’s 
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Diagnosis and Treatment of Angina 
Pectoris 


Some problems discussed in a lecturebyWILLIAM EVANS, M.D., F.R.C.P., 


assistant physician, 


cardiac department, London Hospital, at the College of Nursing post-graduate week, 1938. 


HE terminology applied to pain arising from 
disease of the heart has recently become 
confused. This confusion has partly re- 

sulted from the recognition of cardiac infarction 
as a separate clinical entity, and partly because 
many writers have included under the designation 
of “ angina pectoris” pain in the chest which is 
not of cardiac origin. Simplicity and preciseness 
in the diagnosis of heart pain would be gained 
by discarding the term “angina pectoris” and 
substituting in its stead a nomenclature implying 
the cause of the clinical syndrome. Thus, cardiac 
pain would be regarded as due either to cardiac 
ischaemia (ischaemia means impoverished blood 
supply) or cardiac infarction, and pain in the chest 
not having its origin from either of these two 
conditions should not bear reference which might 
infer an association with the heart. 
Causes 

Concerning etiology there is much in commor 
between cardiac ischaemia and cardiac infarction. 
\theroma or arterio-sclerosis of the coronary artery 
is a cause of cardiac ischaemia in 80 per cent. and 
of infarction in 90 per cent. of patients. Again 
the coronary orifice by syphilitic 
1ortitis is a cause of cardiac ischaemia in 19 per 
and of cardiac infarction in 9 per cent. 


stenosis of 


cent 


Features Cardiac Ischaemia 
Following exertion ol 
emotional disturbance 
Commoner over middle 

1 of sternum 


, 
Usually less extensive 


Cardiac Infarction 


Olten at 


Oiten lower } of sternum 


Inasmuch as the underlying causes of both cardiac 
ischaemia and cardiac infarction are in many 
respects similar, it is necessary to emphasise that 
the essential difference is that in cardiac ischaemia 
the coronary artery is only temporarily occluded, 
during periods of increased physical activity, so 
that the myocardium recovers at the conclusion 
of the painful paroxysm, whereas in cardiac 
infarction coronary occlusion is permanent, leading 
to necrosis of a portion of the heart muscle. 

The clinical diagnosis of the two conditions is 
best understood from a reference to a table (see 
below) setting out for comparison the separate 
characteristics of each group. 

Treatment of Cardiac Ischaemia 

Although it is improbable that any remedy can 
materially alter the set course and progress of 
cardiac ischaemia, except its syphilitic form, nor 
prevent nor postpone the onset of cardiac infarc- 
tion, none the less much cane dene to reduce the 
frequency and severity of the attacks. 

Patients will gain from precise instructions 
concerning their daily work and habits. If their 
vocation entails considerable physical effort they 
should forego it and seek one which involves little 
or no exertion. Provided physical exertion is 
avoided, indulgence in moderate exercise may be 
permitted and even encour- 
aged. Regularised periods of 
rest, particularly after meals, 
should be enforced. Meals 
should always be light, and 
when obesity is present much 
benefit can be anticipated trom 


rest 


Radiation 
Duration 


Kelet 
Kestlessness 
Dyspnoea 
Vomiting 
remperature 


CYTOSIS 


t sounds 


irt failure : 
tro-cardiogra 
hic changes .. 

cardiosco- 


changes 


nH j 


Usually only few minutes... 


Rest or nitrite 
Absent 

Absent 

Rare 


Normal 

\bsent i ae nd 

Usually no change  o1 
slightly rapid 

No change or raised 


No ‘ hange eee 


\bsent ; ail dam 
Rarely transient changes ... 


No change .. 


features 


infarction, 


of cardia 


Usually extensive 
Hours or days 
Sometimes minutes 


Rest and morphine 
Common. 
Otten present 
Not infrequent 
Subnormal at 
pyrexia for 5 to 7 days 
Usually present 
Small, often rapid, 
sionally irregular 
Often considerable fall of 
systolic blood-pressure, 
small pulse-pressure 
Distant, occasionally peri- 
cardial friction sound. 
Often present 
Deviation of R-T 
with T wave 
Hilar congestion 
present 


onset; 


Occa- 


segment 
inversion. 
otten 


schaemia and cardia 
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later 


a reduction of body weight 
following adherence to a fat- 
reducing diet. Although flatu- 
lence is a common symptom in 
cardiac ischaemia the usual 
remedies recommended for its 
relief ‘are without much effect 
in this instance. 

In cardiac ischaemia due to 
syphilitic aortitis it is possible 
to direct treatment to the 
causative lesion. As a general- 
isation it is right to say that 
once a patient is subject to 
attacks of cardiac ischaemia he 
is ai.vays liable to them unless 
they have arisen in the course 
of syphilitic aortitis, for in a 
proportion of these cases the 
painful paroxysms have been 
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annulled for long periods following treatment with 
antisyphilitic remedies. In a series of patients 
presenting attacks of cardiac ischaemia of syphilitic 
origin, the effects of arsenic and bismuth, when 
given intravenously and intramuscularly, were 
compared with the effects of mercury and iodide 
when given by mouth. The best results were 
obtained from the use of mercury and _ iodide. 


Use of Hypnotics 


When attacks of cardiac ischaemia occur at 
night the determined use of hypnotics has proved 
of great value and has either reduced the number 
of attacks or prevented them altogether. Sodium 
luminal (1 to 14 gr.) and chloral hydrate (20 gr.) 
have proved as efficient as morphine in this 
department. If the onset of the attacks has been 
recent and hyperpiesia is a feature of the case 
a period of rest in bed for six weeks has occasionally 
reduced both the frequency and severity of the 
attacks 


Many are the remedies recommended in the 
continuous treatment of cardiac ischaemia, but, 
among 15 active drugs possessing a reputation in 
this connection, none proved in a series of patients 
to be much more efficacious than a simple placebo 
mixture. Again, many remedies have been 
recommended for the relief of individual attacks 
of cardiac ischaemia, but when the comparative 
value of 11 such preparations was assessed, 
glyceryl trinitrate (1/100 gr.) when chewed proved 
to be by far the best remedy to use. 


Glyceryl trinitrate also proved invaluable when 
used as a prophylactic measure so that, when 
chewed soon before indulging in physical exercise 
which customarily induces an attack, the painful 
paroxvsm is prevented. A more persistent 
use of glyceryl] trinitrate in this wavy is urged in that 
the greatest benefit for patients presenting 
attacks of cardiac ischaemia is expected from this 
therapeutic procedure 


Treatment of Cardiac Infarction 


Che first necessity in the treatment of cardiac 
infarction is the relief of pain and the overcoming 
of sleeplessness and restlessness. Morphine must 
be dispensed determinedly until this end is gained. 
Sometimes } gr. of morphine hypodermically 
suffices, but often this will have to be repeated 
on one or more occasions. Although the outlook 
is grave in those requiring repeated administration 
of morphine, the procedure should be followed until 
reliet from pain is effected. If heart failure is a 
feature of any case salyrgan must be given. When 
pain has been annulled and no other symptoms 
have arisen, a mixture containing small doses of 
sodium luminal and bromide is all that is needed 
in the way of medicinal treatment. Absolute 
rest in bed for a period of six weeks should be 
enforced in spite of protestations which may come 
from a patient freed from the initial paroxysm 


OCTOBER 1, 1938 


of pain, and afterwards convalescence must be a 
gradual one. 
Obedience to Instructions 

Patients who disregard these instructions to rest 
adequately can survive and even make satisfactory 
progress, but the fatal accident which has over- 
taken a number of patients who have deliberately 
ignored the instructions to rest justifies the insis- 
tence that a patient with cardiac infarction’ must 
adhere strictly to this resting period while the 
infarct is healing. After the attack is over the 
patient is advised to return to his usual vocation 
provided this does not involve much physical 
exertion. Moderate exercise is not only permitted 
but should be encouraged so as to restore confidence 
to a patient who often during the post-infarction 
period nourishes a fear of a recurring attack. 


Some Soup Recipes 


The following recipes are chosen from leaflets of 
‘Farmhouse Recipes "’ published by the Guild of House- 
wives of the Scottish Women's Rural Institutes in 
connection with the Empire Exhibition. 


Vegetable Broth 


Ingredients.—Lentils, barley, turnip, carrot, cabbage, 
leeks or onions, and any other vegetables liked, salt, 
pepper, butter and water. 

Wash lentils until quite clean, wash and scald barley, 
wash and prepare other vegetables and cut in small pieces. 
Put all in pot with two quarts cold water, bring to the 
boil and allow to simmer for three hours. Season to 
taste and just before serving add a tablespoonful of finely 
chopped parsley and a good tablespoonful of butter. 


Bawd Bree (Hare Soup) 


Ingredients.—1 hare (freshly killed), onion, carrot, turnip, 
sweet herbs, peppercorns, oatmeal, port wine, water. 
Skin hare and clean thoroughly, holding it over large 
basin to catch all the blood, which contains much of the 
flavour. Joint the hare and put into pot with water, 
carrot, onion, turnip, peppercorns, herbs, salt and pepper, 
and simmer for three hours. Strain soup. Cut the meat 
into small pieces and return to pot with stock, adding 
a handful of oatmeal. Strain the blood and gradually add 
to the soup, stirring all the time, and bring to the boil. 
Then add a glass of port wine and serve. <A boiled potato 
should be served separately for each person. 


Scots Barley Broth 


Ingredients.—1 lb. mutton or beef, 2 tablespoonfuls barley, 
peas, carrots, onions or leeks, parsley or celery, 
greens and water. 

Put mutton or runner of beef into a pot with two 
quarts of cold water. Wash barley in cold water and add. 
Bring to the boil, then throw in a teaspoonful of salt to 
cause the scum to rise. Skim carefully. Add a small 
turnip and one or two young carrots cut into dice, two 
leeks or onions (leeks have a more delicate flavour) and 
half a young cabbage or a few greens roughly cut. Let 
the broth boil for a few minutes with the lid off after the 
vegetables are added to let certain salts, which disagree 
with some people, escape in steam. Add salt and pepper 
to taste, put lid on and let the broth simmer gently for 
three hours. Stir now and then. The meat should be 
removed when ready and reheated at the last. A grated 
carrot may be added about 15 minutes before the broth 
is served. Add a tablespoonful of chopped parsley before 
serving. A good marrow bone may be substituted for 
mutton or beef 
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A.R.P.—What Every Nurse Should Know 


scheme for dealing with casualties is to be in the 

case of possible air raids. Many nurses have 
attended lectures on Air Raid Precautions, but others, 
through no fault of their own, have not had this oppor- 
tunity and will feel the need to understand the terminology 
that is to be employed and the general scheme that is to 
be followed. We hope that nurses in this country may 
never need to make use of the knowledge but that is no 
excuse for not understanding such terms as “ the first 
aid depot’ and the “ first aid station.’’” We should, 
as nurses, know how we can help ourselves and be able 
to give advice to others, including the trained first aid 
workers or ordinary civilians whom we meet should they 
want any help. 


E’: RY nurse will want to know what the general 


In discussing the schemes we must keep in mind that 
he fully trained nurse will be in great demand and that 
her services will necessarily be required for the more 
serious work, but as first aid must come first in practice 


we shall start with the first aid workers. 


The First Aid Depot 


In every district the local medical officer of health is 
responsible for the formation of first aid depots and first 
aid stations or posts. The first aid depot will be the 
headquarters of first aid parties. No treatment will be 
carried out there but first aid parties will be stationed at 
them. These parties will consist of men only, who will 
be trained first aid workers. The depot will be on the 
telephone and the party will be equipped with ambulance 
or car, so that it can go to any point from which a call 
is received, render first aid on the spot and transfer the 
wounded to hospital. Everyone should know the address 
telephone number of the nearest depot. 


The First Aid Station 


The first aid station will deal with all minor casualties. 
In the first place very elaborate plans for these centres 
were drawn up but in practice they will be much simplified. 
Chey will be provided with all the necessary equipment 
to render first aid in minor cases and will also deal with 
decentamination of any persons affected by gases, if the 
need 


and 


arises. 

rhese stations will be staffed by first aid workers 
{not fully trained nurses) who will attend to minor injuries, 
and by others who will be concerned with decontamination 
of individuals and clothing. There will also be clerical 
work to be done in recording the details of the various 
cases dealt with. The work is entirely on a voluntary 
basis and it can be seen that there is work for very varied 
classes of workers, so that no-one need feel they can be 


From Here 
And So for Nurses 


In conclusion, let me welcome new recruits for the study 
of the most fascinating, if one of the most exasperating, 
professions Its combination of scientific and human 
interest will provide the satisfying feeling that a life spent 
in its pursuit has not been lived in vain.—Sir Walter 
l don- Brown, M.D., D.Sc., F.R.C.P., writing on the 

tical profession in the ‘* British Medical Journal.”’ 


Henry VIII or Sore Heels ? 


| would rather be nursed by a nurse who knew some- 
ng about sore heels after you have been lying in bed 
some time, than by one who knew about the illnesses 
| the wives of Henry VIII.—Dr. Waitt, of the Department 
Health for Scotland speaking at the opening of the 
nock and District Combination Hospital new nurses’ 


reported in thé Bulletin.”’ 


of no assistance, even though they are not already specially 
trained in Air Raid Precautions work. Those who are 
married and can spare a few hours during the day, those 
who are working and can spare an evening two or three 
times a week, will certainly find a nitch which they can 
usefully fill. Should the need arise for anyone who 
has undertaken to help to change her work or address she 
can immediately withdraw from this work. The work 
will be of such a nature that a full nurse’s training will 
not be necessary for the staff of these premises. 


Organisation of Hospitals 


Nurses as a whole will be engaged in more serious work 
All serious cases will be taken by ambulance direct to the 
local hospitals, which will act as casualty clearing stations ; 
these are under the Ministry of Health and arrangements 
are being made to accommodate additional patients by 
increasing the number of beds and sending home all 
convalescent patients. The walking wounded—and 
these may include many serious cases—will be dealt with 
by the casualty departments of the hospitals, which will 
be extended should that prove to be necessary. The 
hospital nursing staff will be very busy and extra staff 
will certainly be needed. Any nurses able to do part-time 
work will be helpful here. 


Notify Your Branch Secretary 


Nurses not already engaged in responsible work will 
all be wondering what they shall do. All nurses who are 
not in active nursing work, if they have not yet done so, 
should get into touch with headquarters or the local branch 
secretaries of the College of Nursing throughout the 
country, who are engaged, at the request of the Govern- 
ment, in compiling a register of all fully trained nurses 
available for work. Any nurse on any one. of the State 
Registers, General, Fever, Sick Children’s or Mental, and 
any nurse with full hospital training, even though not 
State-registered, may be entered on this register 

All such fully trained nurses will be placed on these 
lists, if they are not on the reserve list-of any of His 
Majesty’s Services. The lists will therefore form a reserve 
of nursing personnel and hospitals will be told to get into 
touch with the branch secretary for any additional nursing 
help that they may require in emergency to deal with 
casualty cases, either in the wards or casualty depart- 
ments. All nurses, whether members of the College of Nurs- 
ing or not, should send in their pames to headquarters or 
the branch secretaries (for names and addresses see page iii 
of cover) if they are not already engaged in active nursing 
work or on any nursing reserve, and make these facts 
known to their professional friends and acquaintances 


K.F.A 


and There 
New Slums for Old ? 


We have allowed the slum which stunted the body to 
be replaced by a slum which stunts the mind.—Dr. 
Margaret Salmond, M.D., F.R.C.S., M.C.O.G., reported 
in the “‘ Journal of the Royal Institute of Public Health 
and Hygiene.’ 


The Modern Outlook ? 


We feel that the shortage of nurses is not due to the 
conditions so much as to the bad press that nursing has 
been given and also to the modern outlook on life, which 
demands so much and wants to give so little rm 2 
Cochrane, medical superintendent, and I. K. Foskett, super- 
intendent nurse, County Hospital Dartford, writing to the 
Daily Telegraph and Morning Post 
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The Story of 
‘The London” 


By Catherine Black 


London Hospital is somewhat obscure 
wail appears have been heard at the 
Cheapside, on September 23, 1740, but 
lly healthy child until November 3, when it 
d in a house in Featherstone Street Even 
financial spasm when the treasurer announced 

me shilling in the bank 
ver, always produces the man, and John Harrison 
rted the sum of 410 from the Duke of Richmond, 
ospital to carry on its work With an annual rent 
ie of 420 a vear for a man and his wife to act as 
premises and patients, this donation did not go far 
<d himself undaunted to the task of begging 
» pioneer of a long line of “ beggars '’ of whom 
became so famous as to win the title of the 


interesting to know Harrison's methods rhat they 
ed by the tact that in three months larger 
cessary, and in May, 1741, a house in Prescott 
at a rent of 425 a year 
1at heralded the first big public appeal for money 
one, for it also saw the dawn of dignity. Hap- 
if the governors in taverns and coffee houses 
improper and a room in the Haberdashers’ 
( I che purpose 
ow became rapid and subscribers increased \ nurse 
and thea a “ watch’ or night nurse These nurses 
lowest type, mostly drunken and broken down widows 
ontinually being dismissed and replaced rhe night 
t when coming on duty was to take a pull from her 
rrow a pillow from a patient and settle off to sleep; 
nts’ morning greeting to her was usually’to ask whether 
good night, or if she had been much disturbed ! Viss Luckes, matron from 1880 to 1919 
thirty years later that any attempt at cleanliness [Langfier Ltd. 
in these early days only one pair of sheets was 
bed, and they were seldom washed between cases 
By 1747 an extension of the work of the hospital became urgently 
ssary Finances ha improved, a suitable site was sought 
building, and in 1 the foundation stone of the present 
was ud 
litechapel was then a long distance from the city, but no 
uitable site could be found Ihe Committee bought land 


around the hospital which they leased out as 
farms. The present nurses’ tennis court and 
garden was let for grazing sheep, and for many 
years was the burial ground for patients who 
died in hospital Body snatching was quite 
common, and in two instances was traced to 
hospital porters. 
ae As the city developed, and its streets and 
lee ; : buildings encroached on the green fields of 
: ; Whitechapel, ‘‘ the London "’ grew to meet its 
increasing responsibilities. When the new 
hospital in Whitechapel opened in September, 
1757, it contained 161 beds; in 1830 the number 
was 240, and the gradual addition of two extra 
wings and various wards has now made it the 
largest voluntary hospital in England 

In 1880, when a new matron was required, 
one of the applicants was a girl of 25. She 
had trained at the Westminster Hospital, had 
been night sister at “ the London,” and then 
matron at the Children’s Hospital, Pendlebury, 
Manchester. The worthy board hesitated 
“Much too young and pretty!’ they said 
But their hesitation vanished before the charm 
and determination of the applicant, and 
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V/ Reynolds, the present matron. 
[G. Denes, 


s Eva Luckes became matron in October, 
ISSO 

rhe task before the new matron was colossal, 
but she threw herself into it with zeal and 
rage. Within a few hours of her appointment 
he had lodged a complaint against the under- 
staifing of the hospital Her ceaseless efforts to 
iT¢ improved conditions for patients nurses 
mestic staff bore fruit and helped to 
he London Hospital in its present position 

etficiency and usefulness 

In July, 1896, Miss Luckes first met Sydney 
Holland His apprenticeship as an East 
Ender ’’ had begun in 1888 as a director of the 
ist India Dock Company, and he had been 
irman of the Poplar Hospital for Accidents 
four and a half years. At this first meeting 


Miss Luckes said: 








pose you would not come here? 

I ild serve you loyally and would give 
the help I could 

He came, and was later joined by Mr. (after- 

rds Sir Ernest) Morris, first as chief dispenser, 

as secretary, and finally as house governor 





sever was a trio so beloved In complete 





of the London Hospital as it appears to-day 
dern ward with the one on the opposite pag 


harmony they toiled as one for the amelioration of suffering in that 
vast, poverty stricken area of 5,000,000 inhabitants 

The old records of the London Hospital make fascinating reading 
The year 1791, for instance, stands out renowned for the purchase 
of a thermometer. Doctors and nurses of a later date, too, have 
left records of their times, and Sir Frederick Treves, the famous 
surgeon, included many stories of the dire happenings that 
he remembered in his well-known book “ The Elephant Man and 
Other Reminiscences 

One nurse, now retired, who began her training in 1892, recalls 
that her duty in the operating theatre was to stand in readiness 
with dry towels to wipe the moisture from the face and beard of the 
operating surgeon rhe carbolic spray which played around him 
causing his face and beard to drip, is now in the museum 


She also remembers the dramatic moment when the door ot a 
surgical ward was thrown open, and Mr. (later Sir Frederick) Eve 
entered, followed by the surgery beadle, an impressive figure with 
a long beard, carrying a tray of instruments Next came a theatre 
attendant bearing the first steriliser to be used in the hospital, and 
the procession ended with a long line of ribald and sceptical students 
The ceremony began by the lighting of two methylated spirit lamps 
under the steriliser \septic surgery had arrived ! 

In those days, she remembers, breakfasts were laid before midnight 
on bed tables pushed under each patient's bed This was unavoid 
able with only one nurse to care for 16 seriously ill patients. The 
problem of vermin was acute, as bugs infested the old wooden 
cupboards until the entire hospital was reconditioned 

Those days and conditions produced some wonderful women 
however—Edith Cavell, for example—as well as many who are 
unhonoured and unsung, except in the hearts and memories of those 
who knew them—nurses who worked selflessly in obscure slums or 
triumphed over difficulties in distant parts of the Empire 

Those who have taken up the torch are facing the increasing 
difficulties of running a big voluntary hospital with courage and 
vision; and the never failing, practical interest of our beloved 
President, our gracious Queen Mary, is an inspiration to all who 
strive to maintain the high standard of the pioneers. 
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one of the modern theatres. 
students and visiting surgeons 


Famous Matrons of ‘* The London” 


"7 London Hospital will celebrate its bicentenary 
n 1940 Serving as it does the East End of 
London the fields which once surrounded it have 
become the site of some of the most extensive slum 
property of the vast City of London which now spreads 
n mile after mile of drab streets far beyond its 
boundaries. It now houses 15,000 in-patients each year 
ind has a staff of 800 sisters and. nurses 

As a training school for nurses it has long had a 
reputation, and it first hospital in England to 
follow the example of the Glasgow Royal Infirmary and 
establish a preliminary training school in 1895, when 
under the matronship of Miss Eva Luckes All large 
hospitals have now followed this useful lead 

Miss Luckes was followed as matron by Miss Beatrice 
M. Monk, C.B.E., R.R.C., who is the present President 
if the College of Nursing Miss Monk became matron in 
1919, after having served as assistant matron under Miss 
Luckes and having, during the Great War, had the unique 


was the 


experience of serving as steward and store manager to 
this huge hospital on account of the shortage of male 
labour. She carried out this difficult task with great 


Miss Monk was matron from 1919 to 1931, when 
Littleboy, A.R.R.C., who 


success 
she was succeeded by Miss 
retired last December 

Miss Littleboy had been associated with the London 
Hospital for many years, occupying the posts of staff 
nurse, sister and assistant matron there She was 
responsible for much of the organisation of the military 
side of the hospital during the Great War. During her 
matronship the training was reorganised, and the fine 
nurses’ swimming bath, which is to be the scene of the 
Student Nurses’ Association gala in November, was 
opened 

Miss Reynolds, whose photograph is reproduced, has 
recently taken over the high responsibilities of this 
matronship and is well equipped to carry on the great 
traditions of a great hospital 
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A Case of Infantile Paralysis Nursed 
in a Drinker Respirator 


L. F. WILLIAMS, S.RN., 
N severe cases of anterior poliomyelitis 
I (infantile paralysis), when the muscles of 
respiration are affected, some form of arti- 
ficial or mechanical respiration is required. Such 
a case was admitted to this hospital recently and 
nursed for six weeks in a Drinker respirator. 
The patient, a man aged 28 years, was admitted 
on August 8. Both upper and lower limbs were 
affected, but he had partial movements of the 
diaphragm. During the night, however, breathing 
became very difficult and it was -necessary to 
place him in the Drinker respirator. He was 
made as comfortable as possible with one small 
pillow for his head and small pads for both 
shoulders, elbows and heels. An air ring was 
inserted under the lower part of his back and his 
knees flexed over a small pillow, a small sandbag 
being used to prevent foot drop. Sandbags were 
also placed at the outer side of the legs and were 
secured by bandages tied to the side of the res- 
pirator. This position, together with the sand- 
bags, gave a considerable amount of support to 
the limbs and comparative comfort to the patient. 


Bathing the Patient 


At the beginning the only time the patient was 
removed from the apparatus was twice daily for 
his bath. This had to be done as quickly as pos- 
sible as he soon became distressed, so four nurses 
worked together, two washing and drying the 
patient and two waiting on them to avoid undue 


delay. A doctor was always present, too, for 
artificial respiration had to be kept up and con- 
tinuous nasal oxygen given during the period. 
Pressure points had to be treated at this time too. 
A mixture of zinc ointment and castor oil was 
found very efficacious for the elbows and heels, 
but zinc ointment alone proved better for the 
back. The neck was massaged with zinc ointment 
ind castor oil, and a dressing of zinc and castor 
oil on lint applied between the rubber collar and 
the neck to prevent soreness. 


Clothing 

The bath over, the patient’s joints were 
noved and long woollen stockings were put on, 
is his legs and feet were very cold. The only 
other garment was a shirt split up the back. Next 
he sandbags, air cushion and pads were replaced 
ind the respirator was put into action once more. 
lace, neck, hair and teeth were attended to after 
he patient was back in the respirator. The mouth 
cleaned before and after each feed. 


iS also 


sister, London Fever Hospital, N.1. 


Several lotions were tried for this and normal 
saline proved to be the best. 


Enemata and Aperients 

To avoid frequent interruptions of the action 
of the respirator a urinal was kept in position. 
(This could be given without the patient’s being 
removed from the respirator, but any opening of 
the framework, however small, naturally de- 
stroyed the vacuum, and thus the action of the 
apparatus.) Constipation was marked throughout. 
Various enemata, including enema saponis, olive 
oil, glycerine and bile salts, were tried, and in- 
numerable aperients—calomel, castor oil, cascara, 
sulphate of magnesium and senna; but it is very 
difficult to say which had the most effect, as 
constipation continued to be extremely trouble- 
some. Enemas were always given before the 
morning bath, and, on removal of the bed pan, 


A patient in position in the Drinker respirator. The nurse 


is giving him a drink. 
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the blanket bath was started with the back, to 


avoid undue turning. 


Diet 

\t first the patient had fluids only, given at 
intervals — milk, egg flip, chicken 
rruit drinks with glucose, as well as water 
ad lib. At one stage he had some difficulty in 
swallowing, so thickened fluids and semi-solids 
vere substituted for the former fluids. As general 
improvement took place his diet was increased by 
the usual stages until he was taking normal diet, 
though still being fed. 

emperature and _ pulse 
four-hourly and 
Che temperature of the respirator 


two-hourly 


brotl 


were taken and 
recorded a complete bedside 


report ke pt 
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had to be noted and kept at about 70 deg. ™ (ice 
bags were suspended inside, the number \ ..ying 
according to the need), and any variation of its 
working had to be reported immediately to the 
doctor and the engineer. 


Recovery 

After the patient had been in the respirator for 
16 days he was taken out for half an hour at a 
time during the afternoon. This was gradually 
increased daily until now, six weeks after ad- 
mission, he is out altogether. Breathing appears 
to be normal, but his limbs are not yet recovered. 

Needless to say, strict barrier nursing pre- 
cautions have been taken throughout by all who 
came in contact with the patient. 


Medical Notes 


Advances in Organotherapy 

Sir Walter Langdon-Brown emphasised the 
possible deleterious effects of injudicious organo- 
therapyv,mentioning examples in relation to thyroid, 
parathormone, and oestrin. While oral 
administt thvroid successful, this 
route was not generally available, though certain 
sex hormones in large doses might be useful when 
orally The subcutaneous route was the 
ettective one for the majority of hormones, 
though they might be given intravenously in 
emergencies as in diabetic coma.—" British Medical 


Journal 


} 
InsuHn 


ition «ol was 


given 
only 


For the Incurable Case 
1931 tirst 
injections of absolute alcohol as a 


Dogliotti in suggested the use of 
subarachnoid 
simple and comparatively safe means of allevi- 
severe chronic pain of which 
nable to treatment. He pointed out that 
various surgical measures designed to relieve 
rhizotomy, chordotomy, sym- 
operations to which many 
from such conditions as 


diseaSe cannot justifiably be 


the cause Is 


~ 


pain 
pathector iV) are 
sulfering 
vanced alignant 
bmitted ; nor are they always successful. Para- 
is an alternative, but it 
iit to carry out and js uncertain in its 
fects. Dogliotti’s aim in devising this method 
a partial destruction of the 
nerve roots close to their 
into the spinal cord. Accepting the assump 
pain 1s proportional in severity to the 
strength of the sensory impulses 

the centres concerned, he argued that 
cimation”” of the afferent nerve 
reduce the pain-provoking stimulus below 
ld value. Irom animal experiments he 
himself that it is possible to limit the 
the alcohol with sufficient precision to 
the doses used 
motor paralysis 


( posterior 


patients ad- 


| nerve-blocking 


difficult 


to bring about 


te posterio1 


hires 


only when 


rio} roots: 


excessive did syn pton s of 


follow the injections. The length of time for 
which the effect of treatment is felt has varied in 
the recorded cases. Dogliotti gave the maximum 
as six months, and Stern as eight months. In 
Todd’s series the maximum period of relief was 
16 months and the average period five months. 
‘British Medical Journal.” 


Calcium During Pregnancy 

Che quantity of calcium administered annually 
to pregnant women is so enormous as to be only 
computed in terms of tonnage, for it has become 
customary to prescribe this mineral almost as a 
routine during pregnancy. That this is justified 
has been proved in innumerable researches, and 
it is certain that it effectively prevents the almost 
universal drop in serum calcium in the later 
months of gestation. The effect on the foetus 
has, however, been generally ignored, and [inola 
and his colleagues have now drawn attention to 
possible dangers in this connection. In an ex- 
haustive investigation they found that the normal 
foetal excess of serum calcium and inorganic 
phosphorus was increased by the administration 
of these minerals during pregnancy, and _ that 
there was, moreover, definite evidence of in- 
creased bone density in the majority of infants 
born of mothers so treated. The significance of 
this latter finding leaps to the eye, for it is 
obvious that excessive osteosclerosis in the foetal 
skull might restrict moulding. In the great 
majority of cases this is of little importance, but 
it is conceivable that it might be crucial in a 
‘tight fit” disproportionate labour. That this 
does not occur more often is perhaps due to the 
fact that calcium is usually prescribed in a prac- 
tically unassimilable form; but where it 1s given 
scientifically (as dicalcium phosphate combined 
with Vitamin D) this possible cause of dystocia 
should be borne in mind, and the drug supplied 
to women with undersized pelvis only where 
indicated by an abnormally low calcium content. 

“ British Medical Journal.” 
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Mademoiselle Chaptal, 1873-1937 
The Florence Nightingale of France 


EOPLE in England are often inclined 
Pp to liken worthy nurses to Florence 
Nightingale. It is hard on Florence 
Nightingale, and still harder on the nurse, 
for the comparison cannot usually hold 
xd. Just occasionally, however, it is 
istified. Mademoiselle Chaptal, for 
nstance, founder and leader of mod 
rn French nursing, was really like 
her in many ways—in her flair for 
laborating with statesmen, in 
r reactions to social problems, in 
her gentle ' upbringing and com- 
mand of independent means, in 
her grasp of statistics, her ideals 
the public health (especially 
on the preventive side), in her 
vision, her ease in writing down 
deas, her determination to lift 
nursing out of the depths into 
which it had sunk 
\ccording to notes compiled 
her secretary* (Madame 
eltier plays the Boswell to Mlle 
haptal’s Johnson), the leader of 
French nursing had perhaps more 
tact than Miss Nightingale. Accord- 
ing to her biographer, the way Mlle 
Chaptal could induce the lion of State 
and municipal finance to lie down 
vith the lamb of private charity was 
miraculous. . 
Mile. Chaptal, as nurses have known her at 
our international conferences—with her glossy 
black hair, her alert figure, her clear, charming voice— 
looked younger than she was. Born in 1873, the great- 
granddaughter of one of Napoleon’s chief ministers of state 
—the Chaptal who did much for public health at the be- 
ginning of the century—all Mme. Peltier tells us of her up- 
bringing is that she was “ une petite fille trés sage.’’ For 
four months in every year the family used to stay in 
Fontainebleau. There, from the age of 17,‘ Mile. Ninie”’ 
used to see the old women of the local hospital, who adored 
her. She took an interest in young children and visited 
the poorest parts of the town. 


“ How to Visit the Poor ” 


his insight into the lives of the poor and the sick led 
her, when only 20, to “ adopt ”’ avery poor faubourg in 
Paris, and early in her career she brought out a little 
book entitled ‘‘ How to Visit the Poor.”” In it she says: 
Che approach must be made by one side or the other, 
and you can be sure it cannot come from the sufferers 
themselves. Go to them, therefore, go to this man, this 
woman, these children who look to you for a share of the 
happiness that has not come their way, to which, after 
all, they are entitled. Go to them: if you are strong 
that your strength may not be wasted; if you are weak 
that you may gain the strength which will ennoble; if 
you are worried, sad perhaps, that you may have joy 
ind peace in your heart.” Never judge the poor by 
their appearance in public, she used to say, but go 
to their homes; you will find something much more 
beautiful there. 
*MADEMOISELLE CHAPTAL: SES PRINCIPALES 
ACTIVITES SoOcItIaALES.—By Marguerite Peltier. 
Editions Spes, Paris; 6 fr.) . 


rc 


Backed by the famous Professor Calmette 

and other powerful friends—Mlle. Chaptal 

had a genius for rallying supporters—she 

attacked the biggest local problem first 

She opened a dispensary for the tuber- 

culous. Not that anyone ever men- 

tioned such a fatal word at that time 

‘For Affections of the Respiratory 

Tract ’’ read the notice. At first 

only the incurable attended. Later 

they brought’ others for whom 

there was hope; till gradually the 

dispensary reached the contacts 

the pre-tuberculous, the anaemic 

factory girls, the ill-nourished 

children, and became preven- 

tive in scope. Home visiting 

led to the disinfection of rooms, 

the repair and even the aboli- 

tion of slum property. Mlle. 

Chaptal soon saw how much 

infection was spread by the 

careless handling of soiled linen, 

and so she introduced the special 

laundry. Other dispensaries were 

opened one by one, and in five 

years the mortality from tuberculosis 

of the area was halved. ‘‘ What 

we want is eighty Mlle. Chaptals, 

and then the whole of Paris would 

change,”’ said Professor Letulle in 1910, 

Although Mlle. Chaptal’s life wark, the 

foundation of modern French nursing, started 

in 1903, she never lost touch with the tuberculous 

During the Great War the Rockefeller Foundation took over 

one of her dispensaries, and she herself was an active 

member of the Council for the Relief of Tuberculous 

Ex-Servicemen. It was some time before she could hand 

over the work at the dispensaries to nurses from her own 

training school, but when she was nearly 30, being already 

in possession of her Red Cross Certificate, she decided to 
train as a nurse. 


Training as a Nurse 


‘IT want to get to know the sick poor,”’ she wrote. “I 
want to understand why the very thought of going to 


hospital is so often a nightmare to them. Is it just 
because they dread leaving home, or is it something 
in the hospital itself ?’’ The only way to find out was 
to nurse them, and so she signed on at the Pitié. 

Nurses everywhere had a bad name, but how could she 
reproach them when she found the conditions under 
which they lived? Pay was so small that they were almost 
obliged to accept tips for their services. Indeed there 
seemed a regular tariff for such things. Hard work, poor 
food, crowded, rat-infested bedrooms where the beds 
were so close together that the feet of one nurse touched 
the pillow of the next—how could hospitals expect to 
recruit a decent staff ? How could they blame such staff 
as they did recruit for snatching at any solace that 
presented ? The hospital authorities, puzzled to know her 
motive, passed her with credit, and the summer of 1903 
saw the last of Mlle. Chaptal the pupil. With two book 
prizes—‘‘ The Letters of Mme. de Sévigné (edited for the 
young)’ and ‘Lost Amidst the Ice’’—she left the 
hospital and set about her great vocation. 

Determined to found a school of her own, she took 
Florence Nightingale as her model, and the next summer 
saw her studying conditions in London hospitals. In 
1905, thanks to a generous benefactress, Mme. Taine 
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School for Private Nurses, one of the 


the time 
Professor 


founded her 

best 
\t last,”’ said who opened it we 
shall see our French nurses take the same respected place 


thev do 


she 
three 


schools of 


Berger 


abroad 


Qualities for the Good Nurse 


Luring her own training Mile. Chaptal, forced to listen 
to a dull professional ethics, had seen het 
opportunity these lectures in her own 
and out of them emerged her Morale de Il’ Infir- 
the world over In it she considers all 
self-control, 


course on 
She always gave 
school 


miere famous 


the qualities necessary to the good nurse 


patience, enthusiasm, tolerance 
Whatever you do, do it well Very 
well if you can, perfectly if you feel you have the courage 
And elsewhere The patient rights, the nurse 
duties The doctor treats the sickness, the nurse the 
sick person 
In 1921 France saw 
the approval of nursing schools 
this work, and 
necessary laws 


she writes 


has 


the need for State registration and 
Mile. Chaptal took an 
part in the next year saw the 
passing of the Meanwhile public health 
nursing had grown up alongside bedside nursing, largely 
Mile. Chaptal’s early tuberculosis 
visitors The Chaptal nurses went everywhere 
Even Luxembourg engaged them, and sent its own 
nurses to Mile. Chaptal to be trained. In France, it must 
be remembered, the visiting nurse’s approach is further 
complicated by the presence of the concierge, a very power- 
ful person in working class tenements, often a firm believer 
and a very Cerberus at the 


active 


a development of 


in medical nostrums 


threshold 


. 
Coming 

St. Luke’s Hospital. $.W.3.—Annual reunion on Thurs- 
day, October 13, at 4 p.m Harvest festival service at 
8 p.m. followed by prize-giving. All members are welcome 

St. Luke's Hospital, Bradford.—Nurses’ reunion and 
distribution on Wednesday, October 5, at 2.30 p.m 
in the new nurses’ home. All past members of the staff 
are cordially invited 

Royal Northern Hospital, N.'7.—Pound day, arranged by 
the ladies’ association in aid of the Samaritan Fund 
on Wednesday, October 19. Countess Baldwin of Bewdley 
will receive gifts at 3 p.m 

Croydon General Hospital.—Annual reunion from 3 to 
6 p.m. on Wednesday, October 19. St. Luke’s Day 
service in the chapel at 5p.m., the Bishop of Croydon 
officiating \ll past members of the staff cordially 
invited. R.S.V.P. to Matron 

National Council for Mental Hygiene.—Fifth biennial 
conference on mental health at Central Hall, Westminster 
S.W.1, from Thursday, January 12, to Saturday, January 
14 For syllabus and fees apply to the secretary, 76-77 
Palmer Street, S.W.1 
Sick Children’s Hospital Nurses. 
which was to have been held 
Sick Children 
been cancelled 


prize 


Chandos House 
Association of 
Ihe second general meeting 
it the Royal Hospital for 
Saturday, October I! 
nternational situation 
Shaftesbury Society and Ragged School Union. 
Fifty-third anniversary of the death of the first president 
irl of Shaftesbury, on Saturday, October | 
the foot of his statue by the 
\bbey immediately after the 
n of the Societv’s leaders 
Westminsier 


Glasgow, on 


has owing to the 


the seventh E 
\ wreath will be placed at 
west door of Westminster 
10 a.m. service Annual reunk 
and workers at 5.30 p.m. at Christ Church 
Bridge Road, S.E.1 

National Council of Women of Great Britain.—Kepre- 
il meeting in London from October 14 to 16 
abortion hospital pay beds for all, 
authorities, instruction in domesti 
of epileptics, child fitness 
need for more day nurseries and on 
other interesting subjects will be discussed Details from 
Gower Street, W.C.1 
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the General Secretary, 92 


1002 


OCTOBER 1, 1938 


It is impossible in this review to mention all Mlle. 
Chaptal’s activities—activities which brought many 
honours in their train. She founded the Association of 
Registered Nurses of France, she was President of the 
International Council of Nurses, 1929-1933, she was 
a delegate to the League of Nations on matters connected 
with child welfare; during the Great War she was 
responsible for the equitable distribution of food and 
clothing to French prisoners of war (700,000 francs worth of 
linen alone was despatched monthly, by this organisation) ; 
she established a military hospital; a hospital for paying 
patients; in her fight against drunkenness she started a 
co-operative trading store and even a street barrow to 
trundle soft drinks in the worst areas; she organised rescue 
work for the women who, deprived of the companionship 
of their menfolk during the War, took to the streets; 
she fought to reduce the infant mortality rate in her 
adopted faubourg; before the maternity laws of 1913 
controlling the work of women in industry she supplied 
many with work they could do at home; she founded and 
edited L’Infirmiére Francaise, the meeting ground 
of hospital nurses, public health workers and the 
Red Cross 


Her Watchword—Concord 


All this in 45 years of work! At her installation as 
President of the I1.C.N. Mlle. Chaptal had been given the 
watchword “ SERVICE.” On her retirement in Brussels 
in 1933 she in her turn gave ‘ Concord ’’—the uniting 
of all classes in defence of the least, the weakest. That 
was the aim, says Mme. Peltier, which actuated her 
whole life’s work. 


H.M.B-F. 


Events 


London Midwifery Teachers’ Group.—The annual 
meeting will be held at the Midwives Institute, 57, Lower 
Belgrave Street, S.W.1., on October 12 at 5p.m. Miss 
Musson, secretary of the National Council for the Un- 
married Mother and her Child, has promised to give an 
address on The Illegitimate Child and the Law.” A 
cordial invitation is given to all engaged in teaching or 
supervising midwifery 

King Edward's Hospital Fund for London.—Talks will 
be held in aid of the Fund at 5.30 p.m. as follows :— 
Thursday, October 6, in the Vintners’ hall, Upper Thames 
Street, E.C.4., “ China,”’ by Miss Rose Quong, Mr. Tan 
Pao-Shen (Chinese Consul-General) in the chair. Wednes- 
day, October 26,in the Goldsmiths’ hall, Foster Lane, E.C.2, 

Russia,"’ by Sir Bernard Pares, K.B.E., the Earl of 
Onslow, P.C., in the chair Thursday, November 10, 
in the Clothworkers’ hall, Mincing Lane, E.C.3, “ Eire,” 
by the Hon. Frank Pakenham, Mr. J. W. Dulanty, C.B., 
C.B.E. (High Commissioner for Ireland), in the chair 
Thursday, November 24, in the Drapers’ hall, Throgmorton 
Street, E.( Czechoslovakia "' by Prof. R. W. Seton- 
Watson, M. Jan Masaryk (Czechoslovakian Minister) in 
the chair Tickets, 3s. 6d., may be obtained from the 
secretary of the Fund, 10, Old Jewry, E.C.2. Doors open 
at 5 p.m. so that ticket-holders may see over these historic 
halls and inspect the douuments. 

Catholic Nurses’ Guild 

WESTMINSTER.—Meeting at Virgo Fidelis Convent, 
189, Old Brompton Road, S.W.3, at 3.15 p.m. on Sunday 
October 2. Lady Peel, president of the Women's Voluntary 
Services, is kindly speaking on A.R.P.”” Tea, 4.30 p.m 
followed by Benediction 

B.B.C. Talks 

The Friday morning talks in the ‘‘ Mother and Doctor 
will begin on October 7. Delivered at 10.45 a.m 
be a series of 12 talks on the welfare of mother 
and child, beginning with ante-natal care and going onto 
cover the first months of a baby’s life. Most of the series 
will be in the form of actual conversations between a 
mother and a doctor. 
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series 
this will 





After School—Before 
Hospital 
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Young girls wishing to become nurses can fill in the 
time between leaving school and entering hospital 
by taking the course at Kilburn Polytechnic (see 
‘“ The Nursing Times" of May 15, 1937) The 
two-vear course includes anatomy, cooking, biology 
games, music and child welfare, and lectures are given 
by doctors and experts Our top photograph shows 
the lecture room, and the one on the left the laboratory. 


News in Brief 


Emergency Plans for the Children 
[HE London County Council's evacuation scheme for 
schools will affect about 500,000 children, who,in the event 
in emergency, will be taken to various centres in the 
yuntry under the supervision of their teachers. Some 
3,000 blind and defective children from the Council's 

special schools have already been evacuated 


Service from Non-Nurses 

fue War Office announce this week that a women’s 
\uxiliary Territorial Service is to be formed from the 
three women’s organisations recognised by the Army 
Council—Women’s Transport Service, Women’s Legion 
and Emergency Service. This “ A.T.S.’’ will not include 
nurses or women serving under the A.R.P. scheme, but 
gives a chance to other women to serve with the Regular 
ind Territorial Army and the Royal Air Force in motor 
driving, clerking, cooking and the general duties of 
orderlies in case of national emergency. 


Opening in Cardiff 

MONSEIGNEUR FRANCIS Mostyn, Archbishop of Cardiff, 
recently opened the new Hospital of St. Winefride, Cardiff 
Che’ hospital has accommodation for 60 patients and will 
be run by Sisters of the Sacred Hearts of Jesus and Mary 
Che Sisters have worked hard to make possible the building 
of the hospital 


£5,000 tor Extra Nurses 
NEWCASTLE INFIRMARY, anxious to start an eight-hour 
system for its nurses, is, we understand, still finding 
dithiculty in obtaining the necessary number of extra 
irses to put the scheme into operation. An additional 
‘penditure of £5,000 a year is anticipated when the 
s me is an accomplished fact 


“ Another Pater’ Writes 


\NOTHER PATER” has now replied to the letter in 
Daily Telegraph and Morning Post in which a corres- 
ndent complained that his daughter, a nurse, who wished 
take her S.C.M., was called upon to pay a fee of £30 


and to give her services free during her training As we 
said in our Topical Note last week, it was astonishing 
that he should even take it for granted that she should 
receive her general and fever training free, without 
expecting her midwifery training to be free also! 
‘Another Pater,’’ also the father of a midwife-to-be, 
writes strongly on this point In his view the training 
for any profession has to be paid for and he “ can speak 
with knowledge,’ having another daughter who is in 
practice as a physician 
~ 
ouccess 

CONGRATULATIONS to Miss Florence Wilkinson who has 
gained the Diploma in Nursing of the University of Leeds 


Wales in Arrears 

Dr. EpItTH SUMMERSKILL, M.P., at a conference of 
Welsh Labour women held at Cardiff last Saturday, 
stated that conditions for nurses in South Wales were 
not good compared to those in many of the counties 
in England, such as Middlesex and Kent. 


On the Cubicle System 


E1GguHt beds on the cubicle system are included in 
extensions which raise the total accommodation at 
Queen Victoria Hospital, Morecambe, from 52 to 73 
rhere are also new staff wards, extensions to the operating 
theatre and improvements in the kitchen and staff quarters. 
The extensions, which have cost £12,000, were opened 
on September 14. 


The Queen's Gift 

HE Queen has sent a gift to be auctioned at the bazaar 
to be held in the Town Hall, Bournemouth, on October 
5 and 6, in aid of the Elderly Nurses’ National Home Fund 
Side shows and free entertainments will be among the 
attractions offered, and donors of a shilling to the fund 
will stand a chance of winning a £185 sun-saloon car. 
The fund, as its name implies, is to provide homes for 
elderly nurses with only small incomes or none at all 
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Eye Sees 


from Films 


The Blood 


2 The water oy 
the plasma being 
evaporated. 


l. The plasma 
(top) separated from 
the solids by the 
centrifuge. 


5. The white 
cell devours a 
germ in the 
tissues 


4 Crystals of 
sodium chloride from 
the deposit under the 
microscope 
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‘wise women’ 
in Java 


Teaching the mothers and the 











Netherlands India (Dutch East Indies) made a 
formal statement that the influence of medical 

treatment of the sick upon health in general is slight, 
because this treatment can never reach more than a very 
mall fraction of the people who are sick. Ten years 
iter the name “ Civil Medical Service ’’ was changed to 

Public Health Service’ ard a special programme for 
health education, especially in rural districts, was 
inaugurated 

Part of this service specially concerns mothers and 
babies. In Java, the most important island of the Dutch 
East Indies, most of the inhabitants are within reach of a 
clinic of some kind. The visitor often sees these buildings, 
well to the fore on the high road. Here a doctor or trained 
nurse attends at certain times to give treatments. But, 
n addition to the clinics, the organisers of rural hygiene 
re now starting rural hygiene centres, each one in charge 
of a trained midwife 

\n ordinary bamboo house in a smali village off the 
main road is usually chosen, so that visitors will feel quite 
at home. The mothers get no prize for attending, and 
drugs are not given by way of inducement, nor is 
milk, but the midwife in charge gives demonstrations 
One day, for instance, she shows, with a doll as model, 
how a baby should be washed, and at the next meeting 
she gets one of the former visitors to do the bathing. At 
another meeting she displays baby clothes, or, perhaps, 
makes soya bean milk 

Mothers bring their babies for inspection and advice 
and they are registered in the usual way. The midwife 
conducts pre-natal examinations, but she may not attend 
confinements, except in an emergency. This work is done 
by the village wise woman, known locally as the doekoen 

or, more properly (since doekoen is any sort of medicine 
man), a doekoensberank. 

rhe question of instructing the doekon is rather a thorny 
one. Some of her practices are definitely unhygienic and 
should be eradicated, yet it is difficult to accomplish this 
without antagonising her or her patient; and a little 
Knowledge is proverbially a dangerous thing The 
authorities compromise by concentrating on cleanliness 
alone. At the hygiene centre the midwife, not attempting 
iny training in obstetrics, teaches the doekoens to wash 
their hands properly, to clean their nails, to care for the 
cord, to boil all instruments and to wash the baby 
Since these wise women are practically all illiterate, the 
only way to teach them is to make them do everything 
over and over again, so that eventually it becomes 
automatic. At each demonstration a table is prepared with 
instruments, and these are boiled. The doekoens then scrub 
their hands and take turns in caring for the special 
lemonstration doll 

rhe midwife’s real problem is to secure her audience 


T 1916 the Director of the Civil Medical Service of 
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Left: a ‘little mother”’ is 
taught how to make Soya bean 
milk. 

Below : the ‘‘ wise women "’ learn 
to scrub up and to care for the 
the patient. 
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She first calls on the local handywomen, assures them 
he is not there as a competitor, and emphasises that she 
has no private practice and may not take fees. Once she 
succeeds in convincing them that she is their friend, she 
may induce them to bring their patients to her during 


pregnancy and, later, to bring the babies to the welfare 
centre 

\ll the members of the health services with whom I 
talked during my visit to Java agreed that theoretical 


teaching is of very little value in oriental life Daily 

ontinued until the practice becomes a habit, ts 

way to get results For centuries now the 

urcely changed their customs and habits, 

ind progress must be slow. The organisers of rural hygiene 

ire well aware that they have undertaken a long task 
| Il ft perseverance 


practice 
the only 
Javanese have s 


which will call for a great deal of 


E.T 
The St. Fohn Ambulance Sister 


HE St. John Ambulance Brigade sister is not a nurs 

a in the strict sense of the word. Nursing is not her 
and she is not paid for her 
Many the Brigade are working in some other 
capacity during the day, ambulance work only being their 
hobby, but one to which they willingly devote a fair 
portion of their spare time 

To qualify for admission to the Brigade 
must pass her first aid and home nursing examinations 
The Brigade is divided into various divisions, and, as a 
the would-be candidate decides to join the one in her 

After she has been accepted she has to 
own uniform and equipment knapsack 
fer efficiency is maintained by weekly drill, competitions 
and annual examinations. She is liable to be called out on 
street duty on every public occasion and her services are 
also in demand in cinemas and exhibitions 

\s most people know, the St. John Ambulance Brigade 
sister is trained to give skilled assistance in all cases of 
accident or sudden illness. Besides skill and knowledge 
she must possess initiative and resourcefulness. ‘She may 
be the first to be called upon the scene of accident and 
ready to deal with every emergency Before 
the doctor comes she must diagnose the case to the best 
of her ability and should be able to control haemorrhage 
and treat fractures 

In a way she is only a “ patcher-up."" Her knowledge 
of nursing is more of a rough and ready kind than that of 
the Skilled nurse. It does not come within her province to 
watch the patient's slow recovery to health and strength, 
nor is she bound by the daily routine. She has not to 
learn how to manage difficult patients nor how to deal 
with over-anxious relatives and friends She should, 
however, know how to soothe and encourage her patient, 
who is, perhaps, anxiously waiting for medical assistance, 
and she must also be able to deal tactfully with an inquisi- 
tive crowd 

As a rule the work of the St. John Ambulance Brigade 
sister ends where that of the professional nurse begins, 
for she bids goodbye to her patient when she leaves him 
in the receiving room of a hospital She is, however, 
sometimes seen in the wards and casualty departments 
of hospitals, for during certain parts of the day she can 
attend to lend a hand with the work. This arrangement 
is good from every point of view. Besides its obvious 
advantages, it helps to draw together in a spirit of comrade- 
ship those who look after the injured before they can be 
conveyed to hospital and those whose skill and patience 
helps to restore them to normal life 

The work of the St. John Ambulance Brigadesister and 
that of the professional nurse are complementary, and 
both are bound together by the same ideal of unselfish 
service to the weak and suffering. In order to attain 
that ideal both must learn the same lessons of loyalty 
(the one to her doctor or sister, the other to her division), 
of freedom from pettiness and jealousy, and of willingness 
to sacrifice time and convenience to the interests of 
profession or Brigade. Both have learnt the great lesson 
that happiness is to be found in unselfish service to 
others It is well that they should sometimes work 
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together, not, of course, on an equality as regards skill 
and training, but on the basis of that true fellowship 
which unites al] those who are animated by the same ideal 
O.L. 
For the Student Nurse. 
Bed Making 

T first sight this item in the syllabus of practical 
A nursing subjects for the State examinations seems 
so easy and so simple that the student nurse is apt 

to regardit ratherscornfully, devoting much more attention 
to what seem to her more difficult nursing procedures 
Yet I have seen nurses make very bad mistakes in bed- 
making at examinations, and in some cases failure 
to pass has been the sad result. For instance, sometimes 
candidates have very carefully folded each blanket over 
the chair at the end of the bed, removed ail covering 
from the “ patient,’’ quickly snatched away all pillows 
and then proceeded to untuck and straighten out the 
under-sheet and to make very neat “corners” indeed 
on tucking it in again! Probably the same nurses 
working in their own hospital wards, are as particular 
as any to keep their patients covered with a blanket and 
to leave a pillow under the head while making beds 
but examiners do not always give credit for this. Making 
neat ‘‘ corners ’’ and keeping blankets from trailing on the 
floor are points which do help in gaining marks, but a 
gentle handling of the patient, with every attention to 
his comfort, finds even greater favour with examiners 

[he wise probationer will make quite sure that she has 
properly learned the methods of making all the specia! 
beds required, and for some weeks before the examination 
she will practise until she can make any one of them 
methodically and very quickly, though without undue 
appearance of haste. She will find it a good plan to 
memorise the special accessories necessary for each type 
of bed so that these requisites can be quickly collected 
together before the bed-clothes are touched. 

Fracture bed.—Fracture boards, sand-bags, extension 
cloth, leg cradle, pillow in mackintosh cover. 

Operation bed.—Three or four hot water bottles and 
covers, extra blanket, long mackintosh, dressing mackin- 
tosh and towel. Tray holding tongue forceps, tongue 
depressor, mouth gag, swabs, vomit bowl, receiver and 
a towel. 

Nephritis bed.—Two extra blankets, three or four hot 
water bottles and covers, one pillow only, a very narrow 
draw-sheet and draw-mackintosh, air-ring or pillow, long 
mackintosh 

Rheumatism bed.—Requisites as for nephritis bed and a 
bed cradle. 

Amputation or “ stump” bed.—Tourniquet and piece 
of lint, pillow in mackintosh cover, dressing mackintosh 
and towel, sand-bags, extension cloth, leg cradle and an 
extra blanket, air-ring or pillow. 

Cardiac bed.—Back rest, heart table, extra pillows, 
hot water bottle in cover, air-ring or pillow, bedjacket 

Plaster bed.—Old draw-sheets or newspapers to protect 
the floor, ordinary or Salter’s cradle, hot water bottles 
(without covers) or electric cradle, fracture boards. 

When making any kind of bed the following simple 
rules should be remembered :— 

(1) Blankets must not be turned back deeply at the 
top. (A heavy weight over the patient’s chest may help 
to cause hypostatic pneumonia). 

(2) An inner blanket, when this is necessary, should be 
loosely tucked around the patient, and not into the sides 
of the bed, before the top sheet is put on. 

(3) The bed-clothes must not be pulled tightly over the 
patient’s feet; serious cases of “drop foot” have been 
caused by neglect of this rule. 

(4) Bedclothes should be well tucked in, at least six 
inches under the edge of the mattress, so that the weight 
of mattress and patient keep them firmly in position 
Bed clothes just under the mattress’ edge work loose in 
a few minutes. 


M. A. S. 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder 
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Food 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 

Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, “‘ retained when all other foods 
are rejected.” 

Benger's Food is sold in sealed tins 

by Chemists, etc., ete. 

Nurse's sample and literature, free on request, from 


BENGER'S FOOD, Ltd, HOLMES CHAPEL, CHESHIRE 


Branch Offices—New York: 41, Maiden Lane 
SyDNey : 350, George St. Cape Town : P.O. Box 732 
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W. GORDON SEARS’S 
MEDICINE FOR NURSES 
Second Edition. viii+412 pp., 46 illus. 
8/6 net 
DOUGLAS MILLER’S 


MIDWIFERY FOR NURSES 


Second Edition. 274 pp., 35 illus., 4 plates. 
G6 /- net 


PERRY AND HARVEY’S 
GENERAL NURSING 


A Text-book for the State Examination. 
viii --408 pp., 110 illus., 2 coloured plates. 
8/6 net 
TEN TEACHERS’ 


MIDWIFERY 
Edited by CLIFFORD WHITE, Sir 
COMYNS BERKELEY and FRANK COOK 


Sixth Edition. 680 pp., 262 illus. 1&/- net. 





Detailed Prospectuses from 


———EDWARD ARNOLD & CO., 
41-43, MADDOX ST., W.1. ne 




















ACCESSORIES 


FOR NURSES 


A Wonderful Selection on the First Floor 


1. CAMBRIC DORA 
SHAPE CAPS. 
Made from a famous U.S.A 
design Buttons at back 


and ope le 
isontnn. nai " me , 1/6 
2. rere’ COLLARS.. 


For nurses’ unifc -— —_ 
13, 14, 14, 15, 


cack V$Q. ana 84 d. 


3. STIFF PETER PAN 
COLLARS. 

























A new shape. Sizes 13, 14, 


15.194, 104d. 


4. NURSES’ STIFF 
CUFFS. 


Sizes 7} 83, 9 inches 
pair OF * he 103d. 
5. LINEN 

SLEEVES. 


With elastic at top 
i — re ° pa 





6. NURSES’ 

STIFF BELTS. 
With three stud- 
holes for waist ad- 
justment. Sizes 


Studs, each 1d. 
7. FRILL CUFFS. 
To wear with short-sleeved 
uniforms 

In cambric, Pair 1/- 

In lawn pair 1/3 

In organdie, pair 1/3 
8. CAMBRIC CAPS 
DORA—SHAPE. 


Turn back front — d 
with three rows 
hemstitching. Each ; 1/6 
~ ye tc _~ h d. 
above 1, 103 


9. oneannee AND 
LAWN VEILS. 





Organdie, 36x36ins. 2 
, 31x3lins. 2 
ae : 27x27 ins. 1 
¢ Lawn 36x36ins. 2 
31x3lins. 

27x27 ins. 19 


Orders of 10/- Post 


HARRODS LTD LONDON SW1 
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The Vicious Circle in Haemorrhoids 


First there is marked relief from pain 
and irritation. The suppositories 
afford this alleviation not by narcotic 
or analgesic drugs but by their emol- 
lient and protective effect. 


Under this soothing influence in- 
flammation subsides ; thus congestion 
is reduced; then pressure-pain dis- 
appears and the patient obtains genu- 
ine relief from the most distressing 
symptoms. The tendency to bleeding 
diminishes as venous stasis is relieved 
and the return circulation is impioved. 


Painful stools and the 
increasing fear of them 
lead to irregular bowel 
movements and _ conse- 
quently to constipation. 
So the vicious circle 
starts all over again in 
an aggravated form. 


efin® 


ye W 


TORRHOIDS —INFLAMMATIC ag 


Effectively Proken 


By softening the feces the supposi- 
tories promote easy evacuation; so 
patients losing their fear are helped 
back to regular bowel action. 


In this entirely safe and rational way, 
Anusol Suppositories provide freedom 
from the distressing symptoms of 
hzemorrhoids. 


Anusol Suppositories can be safely 
used under any condition and nurses 
will find them a most effective means 
of relieving hemorrhoids at all stages 
of pregnancy. 


ANUSOL 


BRAND 


Haemorrhoidal Suppositories 


Supplied in boxes of 12. Available also in Ointment form in collapsible tube with nozzle. 
Samples sent on request to Registered Nurses only. 


WILLIAM R. WARNER & CO. LTD., POWER RD., CHISWICK, LONDON, W.4 
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About Ourselves 


Chocolates for the Nurses 


ROYAL 
T" Princess Royal is no stranger to the Royal Halifax 


Infirmary and it was natural that she should get 

an enthusiastic welcome when she went there last 
week—her third visit to the hospital—to receive gifts 
of over £25,000 for the appeal fund only just inaugurated. 
Crowds gathered on the main streets and patients and staff 
watched her arrival from balconies and ward windows, 
while a guard of honour of nurses lined the way to the 
nurses’ home where presentations took place. Her Royal 
Highness was received at the entrance to the hospital by the 
chairman of the infirmary, Mr. E. A. Finlinson, who presen- 
ted Miss Scott, the matron, and others. In his address of 
welcome the president gave something of the hospital's 
history, telling how it was actually 130 years old, though the 
present buildings dated only from 1907 when thev were 
opened by King George V and Queen Mary (then Prince 
and Princess of Wales) About 400 people, among them 
many children, came up with donations. Afterwards the 
Princess Royal had tea and then toured the hospital, 
accompanied by Matron and Mr. Finlinson. Her tour 
included the Princess Royal ward for private patients and 
the maternity block, where the sisters, Miss Fry and Miss 
Chambers, were presented at Her Royal Highness’s 
request. Patients and staff alike were charmed with the 
Royal visitor’s gracious manner and the interest she took 
in everything. Her last act on leaving was to take a large 
box of chocolates from the back of the car and hand it to 
Miss Scott as a present for the nurses. 


HALIFAX INFIRMARY 


Nurses versus Residents 


\DDENBROOKE’S HOSPITAL, CAMBRIDGE 


HE most thrilling event of the gala held on Septem- 
T ber 15 by Addenbrooke's Hospital, Cambridge, was 
the team race, residents versus nursing staff. 
Intense excitement prevailed and it was only at the very 
t that the men won. The star nurse swimmer of the 
la was Miss Burfitt, who won the open race and two 
ups, the chairman’s challenge cup for the best all round 
swimmer and Miss Moggach’s cup for the breast stroke 
ce. The third year nurses won the inter-year relay race. 
Che gala was held at the Leys School Baths, by kind per- 
mission of the headmaster, and as it was a sunny afternoon 
many visitors attended Mr. Ghey, resident surgical 
ilicer, judged the events—all except the team race in 
vhich he was a swimmer. Everyone returned to the 
spital for tea, after which Mrs. Roger Parker distributed 


the prizes 


Another Tennis Court 


GENERAI 


INFIRMARY AT LEEDS 


HE opening of a second hard tennis court and the 
finals of the tennis tournaments between residents 
and nursing staff made a very successful afternoon 
General Infirmary at Leeds on Wednesday, Sep- 
21. It will be remembered that one of the nurses’ 

nis courts had to be sacrificed to the site for the 
1tions to the nurses’ home last year, and the new court 
replace the one sacrificed. Thanks to the generosity 
Miss Elinor G. Lupton, it has been provided without 
expense to the board of management. Further the 
inds around this court, now made very attractive, were 
provided at the expense of Mr. H. Hield. In addition the 
gardens of the nurses’ home generally have recently been 
msiderably improved and are now charmingly laid 
vith grass, flowers and seats for members of the staff, 

the kindness of Mr. T. F. Braime. All these donors are 


members of the board of management. Matches were 
played in the afternoon with the following results :— 
Mixed doubles : Miss Hurst and Mr. Martin (runners-up, 
Miss Parkes and Mr. Boyle). Ladies’ singles : Miss Burnett 
runner-up, Miss Turner). Afterwards many members of 
the staff and their friends enjoyed tea in the new recrea- 
tion room. The chairman, Mr. A. P. Nicholson, spoke of 
the gratitude of the board as a whole for the new additions, 
and the matron, Miss Milne, endorsed his remarks, em- 
phasising the appreciation of all members of the staff 
Prizes were then handed to the winners of the tennis 
matches by Mrs. Braime. The nurses now have two hard 
courts—one marked for netball—and there is con- 
siderable competition for their use 


The Princess Visits 


HARROGATE AND DISTRICT GENERAL HOSPITAL 


RAINY morning gave place to a sunny afternoon 

at Harrogate on September 24 when the Princess 

Royal came to open the new maternity wing at the 
General Hospital. Beyond the open-sided marquee where 
visitors sat, eager but ticketless spectators crowded up 
over the boggy ground as close as the wire fence would 
let them, and before the ceremony began the friendly 
police held the wires up to let a few privileged ones slip 
into the unneeded seats. Her Royal Highness, dressed 
in mourning for Prince Arthur of Connaught, was met by 
Matron, Miss Lingwood, and the hospital committee, 
and passed to her place on the platform through a guard 
of honour of nurses and V.A.D.’s. The ceremony was 
short—a little history from the president of the events 
leading up to this day, dedication prayers by the Bishop 


= 

[ Fox. 
A patient on the roof of the New Albert Dock Hospital, 
which Queen Mary will open on October 21. 
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NEW 








e DON’T LET OTHERS 
DO YOUR WORK 


JOIN 
THE COLLEGE 

¢ OF NURSING 
AND PULL YOUR WEIGHT 


SIZE 30x30, 13/9 per dozen. 
SIZE 24x24, 9/11 per dozen. 


Used and advised by Maternity Homes and Nurses 
as the lightest, softest and most absorbent “ nappies.” 
No chafing or irritation, and are so easy to wash. 
Same fine material in Harringtons Face and Bath 
Towels, Half Squares, Cot Pads, Feeders, Bibs 
Washing Squares, Swabs, ute. 
Harrington Square re prolo: 
the life of your Squares ... 1/- per roll 


Baby Soap ... we a per ‘e of 3 tablets 
Talcum Powder : «. 1/- per sitter tin 
For Baby. Trial 13 ~ of Soap and Powder with 

Happy Babyhood ooklet. Send 2d. in stamps. 


HARRINGTONS (LONDON) LTD. 
(Dept. 6), 137. Cheapside, London, E.C.2, England 








The College of Nenieg & Cowdray Club 


WHY YOU SHOULD JOIN 


THIS MONTH 


Changes are imminent, and the College, 
which works for all nurses, whether 
under the voluntary system or under 
local authorities, must ensure that these 
changes are for the good of the 
profession. 





The pound subscription has now been 
waived for the first year of membership. 
Entrance fee one guinea only. 





The new College laboratories (the finest 
laboratories for nurses in the kingdom) 
will soon be open. 





The 1938-39 post-graduate syllabus is 
ready. Scholarships available. 





WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING 
1a, HENRIETTA PLACE 
CAVENDISH SQUARE, LONDON, W.1 








Specialists in Baby Goods. 
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of Ripon, and a few presentations, notable among these 
being that of representatives of the National Council 
of Women which has given over £5,000 to the new wing, 
and of Miss Sheavyn, assistant matron, and Miss Selmes 
representing the nursing staff. The senior nurse, Miss 
Doreen Colthorpe, presented a bouquet of lovely dark 
red carnations. The Princess then went over the wards, 
inspecting everything. Patients had been moved into 
the two four-bedded wards that very morning and what 
with their new babies triumphantly displayed, a hair- 
dresser having ministered to waved heads on the previous 
day, and the Princess visiting them, they were a proud 
and happy set. After admiring the beautiful appoint- 
ments here the Princess went over the rest of the hospital, 
delighting the patients and herself being delighted 
particularly with the children’s ward. [An illustrated 
description of the hospital, including the new maternity 
wing, will appear in next week’s issue of The Nursing Times. 

Ep.] Tea was served in the nurses’ dining hall, and 
guests were honoured to have Her Royal Highness take 
tea among them at a table prettily decorated from the 
hospital greenhouse and gardens. The long panelled room 
looked very fine with the partition drawn back; this usually 
divides it from the lecture room, which is up three steps, 
and also serves as a chapel on Sundays, when the 
screen is removed from before an alcove containing altar 
and reading desk. The Princess, hearing about the little 
chapel and the hopes for its enlargement, went up between 
the tables to look atit. On ‘her departure she left a box 
of chocolates for the nurses, and later the day was 
joyously celebrated by a dance. 


A Smile as Good as a Dose 


INFIRMARY 
VERY happy day marked the first prize-giving 
ceremony arranged by Matron, Miss Bonnell, for 
September 22 at the Caernarvonshire and Anglesey 
Infirmary, Bangor. Badges, medals and prizes were 
presented to the lucky nurses by the Hon. Violet Vivian 
Miss Mair Jones won the T. F. Dargie gold medal, and 
Miss E. Davies the Hon. Violet Vivian silver medal. 
In his address the chairman, Sir Richard Williams, said 
that a smile from a nurse was sometimes as good for a 
patient as a dose of medicine 


The Band Sets the Pace 


KINGSTON AND District HOSPITAL 
HE nurses’ league swimming gala of the Kingston 
and District Hospital was held at the Kingston 
baths on September 20 at 8.30 p.m. Proceedings 
were opened by the nurses’ band, which struck up with 
extreme liveliness, using mouth organs, a piano and a 
drum. Thus the pace was set for the whole evening 
rhe events were many and various and provided good 
entertainment for swimmers and onlookers alike. Aptly, 
the first race was for beginners, and was won by Miss 
Raybould, the only one of the two competitors to complete 
the width. Guy’s Hospital won the inter-hospital team 
race in a Close finish with Queen Mary’s Hospital, who in 
their turn won the inter-hospital diving. Miss Dawson won 
the challenge cup for the length, and also the diving cup. 
Corks, balloons, Snow White and the Seven Dwarfs, not 
to mention two exponents of the Lambeth Walk, appeared 
among the other items, each in turn adding a fresh note 
of gaiety to the evening. The cups and prizes were 
presented by Major Percy, M.C., D.C.M., chairman of the 
hospital committee, after which refreshments were 

served as a conclusion to a very pleasant evening. 


CAERNARVONSHIRE AND ANGLESEY 


A 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 

expressed by our correspondents. 


Suggested Outline of A.R.P. Organisation 
for a Hospital 


The following suggested outline of A.R.P. organisation 
for a hospital may be of interest and help to others who 
are considering the problem. 


Personnel.—Prepare list of all sisters, nurses, porters 
and ward maids who hove had A.R.P. instruction. See 
that all these have key positions according to qualifica- 
tions. Make each responsible for instructing a certain 
number of their own section of staff in the correct wear 
and care of their gas masks and in the essential facts of 
A.R.P. Have particular instructions printed for each 
member of staff in key position and suitable instructions 
for every section of staff. Have directions to public 
refuge room printed clearly and posted prominently in 
any place where general public may be in hospital at 
time of raid. 


There are seven key positions to which appointments 
must be made as stated above :— 


(7) A.R.P. general officer —Responsible for (a) organis- 
ing hospital staff for A.R.P. duty and preparing instruc- 
tions for each section; also, for supervising all A.R.P. 
in emergency; (6) the requisition of A.R.P. material, its 
distribution and storage; (c) the requisition of extra and 
special medical and surgical equipment ; (@) the requisition 
of extra general hospital equipment. 


(2) A.R.P. gas officer —Responsible for (a) supervising 
gas mask efficiency, i.e., examining each section of staff 
at regular intervals in this respect and in their knowledge 
of essential facts of A.R.P.; (6) in case of air raid warning, 
for giving gas alarm by agreed signal if detector should 
indicate gas being used; (c) for organising and supervising 
the gas casualty departments (decontamination depart- 
ment, also oxygen treatment wards.) 


(3) A.R.P. ward officers —Responsible for (a) care of 
A.R.P. equipment for their ward and organising its use 
in an emergency; (b) supervising the evacuation of patients 
from their wards to refuge wards; (c) care of patients too 
ill to remove from ward; (d) putting in operation any 
A.R.P. arrangements for ward itself. (These officers 
should either be the sister or charge nurse of the ward, 
therefore all sisters and charge nurses should be fully 
trained in A.R.P. without further delay.) 


(4) A.R.P. fire precautions officer—Responsible (a) 
in consultation with local fire brigade officer for super- 
vising A.R.P. to be taken in case of fire (suggest head 
porter); (6) for giving alarm and summoning brigade 
if necessary. 

(5) A.R.P. fire precautions staff —Responsible during 
a raid for patrolling upper floors and ..-: dealing with 
initial outbursts of fire in any part of building. This 
staff to be equipped and ‘trained for dealing with incendiary 
bombs. (Suggest that these should be porters and other 
male members of the staff.) 


(6) A.R.P. evacuation officer.—Responsible for (a) 
organising refuge wards for all cases possible to move 
(unless wards to be protected by special structural means 
from blast and gas); (6) organising evacuation staff in 
emergency. 


(7) A.R.P. Evacuation Staff—Responsible for carrying 
helpless patients to refuge wards in case of raid and out of 
hospital in case of fire. (Suggest male orderlies.) Every 
helpless case might have a stretcher canvas as a routine 
part of their bedding, i.e., between under-blanket and 
mattress; poles being slung under bed 


“S.R.N. (trained in A.R.P.).” 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Watch ye, stand fast in the faith... be strong. Let all 
your things be done with charity.” This is a quotation 
we should do well to bear in mind at this anxious time of 
crisis. Out of this charity—the love of our fellow men 

that the world needs so badly to-day comes the other 
kind that we ask from you for our nurses Please do 
not forget our needs. The numbers of old and sick nurses 
do not diminish; keep them in your thoughts and help 
them when you can 


Donations for Week Ending September 24 
4 s d 
Harrogate and District branch, College of 
Nursing (collected at Divine Service during 
the post-graduate week-end) 
Sale of matches at Brendon 
Staff, Isolation Hospital, Ipswich 
G.E.M ; ; . 
College Member 1024 (part of crossword 
puzzle prize 


{2 19 
Total to date - - £3,726 8 6 
We are most grateful to Miss Hiscoke, ‘‘ College Mem- 
ber 13791 Miss Lewington, Miss J. Macgregor, Lady 
Dalrymple Watt In Memoriam M.A.H.” and “ F.R.”’ 
for parcels of tinfoil; to Miss Paulin and Lady Dalrymple 

Watt for clothes; and to Mrs. Gusterson for stamps 
M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Place, Cavendish Square, W.1 


Obituary 
Miss A. Green 


We regret to report the death on September 21 of 
Miss Annie Green. She died at her home in Mansfield 
after a short illness Miss Green trained at St. Giles’ 
Hospital, Camberwell, 1932-1935, and in April last year 
returned to the hospital as staff nurse, so she was well 
known and had many friends among the staff Her 
matron writes that she will be missed by all her colleagues. 


Miss F. Campion 


It is with very deep regret that the Gloucester District 
Nursing Society records the death on September24 of Miss 
Florence Campion, who has been ‘ts superintendent for 
the past five and a half years She was much loved by all 
her nurses,’’ writes the secretary and will be sadly missed 
by all who knew het Miss Campion trained at St. Stephen's 
Hospital, S,W.10, and was enrolled as a Queen’s nurse in 
\pnl, 1927, on the staff of the Metropolitan District 
Nursing Association She was afterwards appointed to 
South Elmsall where she eventually became superintendent 

Her death is a great loss to district nursing,’’ writes Miss 
Wilmshurst general superintendent as she was an 
exceptionally capable organiser and whilst she maintained 
helper to them in all their difficulties. During a long and 
tedious illness she displayed courage and faith which 
endeared her to all who came into contact with her and 
she was an example of quiet heroism 


A Memorial to Miss Peterkin 


\ memorial to the late Miss A. M. Peterkin, C.B.E., 
general superintendent of Queen's Institute of District 
Nursing, 1s being arranged to take either the form of an 
annuity for an elderly Queen's nurse or a convalescent 
fund from which any ueen s nurse might receive spec ial 
grants-in-aid. It is felt that many ex-Queen’s nurses 


rood discipline among her staff she was a real friend and 
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would wish to contribute, and that as Miss Peterkin’s 
interests were so widespread, nurses other than Queen's 
may wish to participate. The fund will close in November. 
Donations should be sent to the hon. treasurer, Miss G. H 
Vaughan, 1, Burlington Avenue, Kew Gardens, Richmond, 
Surrey 


Retirement 
Miss P. Simpson 


The end of September saw the retirement of Miss Priscilla 
Simpson, superintendent of the Durham County Nursing 
Association, after 38 years’ nursing service. Miss Simpson 
trained at Poplar in London, did her midwifery at Brighton 
and trained as a Queen’s nurse in Leicester. She served 
all through the Great War, beginning with the 5th General 
Hospital Unit, and went to the Dardanelles, Alexandria 
and France, where she worked under great difficulties 
at casualty clearing stations, being mentioned in dispatches, 
She entered Germany with the Army of Occupation and 
was there until she was demobilised in July, 1919. Before 
working at Durham, Miss Simpson was assistant superin- 
tendent of Staffordshire County Nursing Association 
She is a founder member of the College of Nursing 


Appointments 


Matrons, Lady Superintendent and 


Assistant Matrons 
BROWNE, Miss H. E., S.R.N., S.C.M., assistant matrop, 
The White House, Milford-on-Sea 
Trained at British Home and Hosp. for Incurables 
S.W.16 Housekeeping certificate Ward sister 
Mount Sanatorium, Eastleigh. Ward sister, night 
sister, home sister and housekeeping sister, Central 
Middlesex Hosp., N.W.10 
Davipson, Miss E., S.R.N., matron, Ellon Hospital, 
Aberdeenshire 
Trained at Ruchill Fever Hosp., Glasgow; Edinburgh 
Royal Inf.; Royal Maternity Hosp., Glasgow, Ward 
and theatre sister, Royal Samaritan Hosp., Glasgow 
Private nursing, London. Sister, maternity depart- 
ment, Bedford County Hosp. Sister in charge, 
Rosemary Ednam Maternity Home, Dudley 
HARLAND, Miss B., §.R.N., R.S.C.N., assistant matron 
Royal Manchester Children’s Hospital, Pendlebury 
Trained at Bradford Children’s Hosp.; Edinburgh 
Royal Inf.; General Inf. at Leeds (housekeeping 
Sister, Miss Lindsay’s Surgical Nursing Hom«e 
Edinburgh. Sister-in-charge, surgical ward, Bradford 
Children’s Hosp Night sister, Hull Royal Inf 
Home sister, Addenbrooke’s Hosp., Cambridge 
SHACKLES, Miss R. C., S.R.N., S.C.M., matron, Royal 
United Hospital, Bath 
Trained at Guy's Hosp., S.E.1; Queen Charlotte's 
Hosp., N.W.1. Diploma in Nursing, London Univer 
sity. Theatre and ward sister, Queen Charlotte's 
Hosp., N.W.1 Ward sister, home sister, office 
sister and second assistant matron, Guy's Hosp 
S.E.1 Member, College of Nursing 
SLEIGHT, Miss A. M., S.R.N., S.C.M., lady superintendent 
East End Maternity Hosp., E.1 
rrained at Royal Inf., Sunderland; Sunderland Mater- 
nity Hosp.; Middleton Sanatorium, Ilkley (tuber 
culosis nursing); Lord Mayor Treloar Hosp., Alton 
housekeeping). Midwife Teachers’ Certificate. Statt 
midwife on night duty, Westminster Hosp., S.W.1 
Midwife and labour ward sister, University College 
Hosp., W.C.1. Matron, St. Mary’s Maternity Hosp 
E.13 Member, Midwives Institute and Midwite 
Teachers’ Group. Approved teacher, Central Mid- 
wives Board. Member, College of Nursing 


Sister Tutor 
IpBETSON, Miss F., S.R.N., S.C.M., sister tutor, Royal 
Portsmouth Hospital 
Trained at Sheffield Royal Inf. Diploma in Nursing 
London University. Member, College of Nursing 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1,0r from any of the branch secretaries. 


Education Department 
Diploma in Nursing Lectures 


\ course of lectures in preparation for the Diploma in Nursing 
to be held at the College during the session 1938-39 began on 
September 30. Lectures will be held on Mondays and Fridays 
luring the Michaelmas term, from 6.30 to 8.30 p.m. Inclusive fee, 
12 guineas for College members, is quoted for lectures, written 
papers and revision classes in preparation for Part A of the 
examination in October, 1939. Additional laboratory accommo- 
lation will be available, to include practical work in chemistry 
ind physics, and demonstrations in connection with the anatomy 
ind physiology lectures. 


Diploaa in Nursing Revision Classes 


Revision c’. ses in all subjects included in Part A of the 
examination are available for candidates entering this year; they 
began on September 23 and will be held from 6 to 8 p.m. on Tues- 
days and Fridays, as follows :—Psychology, 6 p.m., Friday, 
October 7, 14. Chemistry and physics, 7 p.m., Friday, October 7, 
14. Anatomy, 7 p.m., Tuesday, October 4, 11, 18. Hygiene, 
ip.m., Tuesday, October 4. Bacteriology, 6 p.m., Tuesday, 
October 11, 18. Further particulars and all possible advice and 
information may be obtained from the Director in the Education 
Department, College of Nursing, la, Henrietta Place, W.1. 


Public Health Section 


Annual Dinner 


» annual dinner will be held in the Cowdray Club (entrance, 
llege of Nursing) on Saturday, November 5, at 7.30 for 8 p.m. 
Tickets, 7s. 6d., can be obtained on application to the Secretary 
Health Section. 


Public 
British Federation of Social Workers 
\ meeting of the British Federation of Social Workers will be 
held at & p.m. on Monday, October 3, at Le Play House, Gordon 
Square. Dr. Jahuda will speak on “ Social Work and Social 
Professor Morris Ginsberg in the chair. All interested 
are invited. Tickets can be obtained from Mrs. A. Crosthwaite, 
hon. secretary of the British Federation of Social Workers, 47, 
Whitehall, S.W.1. Members of the Public Health Section can 
)btain tickets from the Secretary to the Public Health Section, 
College of Nursing. 


Science,” 


Local Report 


BIRMINGHAM AND THREE Counties Brancn Pusiic HEALTH 
SECTION.—A general meeting will be held at the General Hospital 
it © p.m. on Monday, October 3, to discuss the possibility of forming 
4 section of the local branch of voluntary workers who would be 
willing to give help to hospitals, not especially in a national 
emergency, but to (1) promote the experience of the post-graduate 
nurse, and (2) to give help to the local hospital matrons. It is felt 
that such help would be very useful to both the hospital staffs and 
to the public health worker. Will those not able to be present please 
send word of their willingness to help in this effort, and state in what 
way. The classes on public speaking will be held at the General 
Hospital it 7 p.m. on Mondays for six weeks, beginning on October 
3. Miss Pamela Chapman will give details on: (1) impromptu 
speaking; (2) the holding of public meetings. Fees for the course: 
College and S.N.A. members, 12s. 6d.; non-members, 15s. The 
fees may be reduced should sufficient members take the course; 

cation should be made to Miss Saville, Springvale, Short 
Road, Erdington, Birmingham 


Student Nurses’ Association 


his month’s at-home was a particularly enjoyable and sociable 
one, thanks to the hospitality of the Royal Free Hospital univ. 
\fter a most interesting visit to the Eastman Dental Clinic the 
whole party was taken to the nurses’ home at the Royal Free 
Hospital for tea. This was followed by a conducted tour of the 
home and preliminary training school, which the members found 
ttractive that a wish was expressed to “ begin all over again ” 
Some of the party who were ready for still more sight- 

seeing returned to the College of Nursing to go over it in the 


To Branch Secretaries 


inch secretaries are reminded that notices for the current 

tuust reach this office by the first post on the Monday 

e publication. Names of people and places must be written 

1 BLOCK CAPITALS, and notices should be typewritten, or 
tten legibly, on one side of the paper only. 


Branch Reports 


Altrincham and District Sud-Branch.—Our session opened on 
September 12 with a very enjoyable social evening; our president, 
Miss Howes-Smith, M.A., gave us an interesting description of het 
holiday in East Anglia. Our next meeting will be on Monday, 
October 10, when Dr. A. Somerford will give us a lecture on 
* The Skin—As It Is an Index of Bodily Illness.” 


Bolton Branch.—There will be a meeting at Fish Pool Institu- 
tion, Farnworth, at 7.30 p.m. on Monday, October 10, followed 
by a lecture by Mr. Marinan, F.R.C.S. 


Brighton Branch.—A very enjoyable afternoon was spent by 
members at an American tea which took place at Bentley House, 
Hassocks, the home of Miss Turner, to whom we are indebted 
for a most delightful tea and the privilege of spending some time 
in the lovely garden. There were also very amusing guessing 
competitions and games. The “ bring and buy” stall did good 
business and, with the help of the games and donations from 
members who were unable to attend, we made £3 12s. 


Edinburgh Branch.—The first of the lectures arranged for the 
winter session will be held on Tuesday, October 4, at 8 p.m., in 
the Nurses’ Club, 8 Drumsheugh Gardens, when Mr. Lyons of 
Petrolagar Laboratories, Ltd., will present the following films :— 
(a) Effect of drugs on gastro-intestinal motility; (b) emergency 
operations; (c) the science and art of obstetrics. Coffee or tea 
and biscuits, price 4d. A fee of Is. is made for non-members of 
the College of Nursing and of 6d. for nurses in training who are 
not members of the Student Nurses’ Association. 


Essex Branch.—The meeting for October will take the form 
of a ramble from Chelmsford. Members are asked to meet at the 
Chelmsford and Essex Hospital, London Road, Chelmsford, at 
3 p.m. on Saturday, October 1. We propose to take the bus 
from Chelmsford to Danbury, walk from there to Little Baddow 
and return for tea to Chelmsford Hospital, by the kind invitation 
of the matron, Miss Clark. If any members do not feel equal to 
the walk, Miss Clark will be pleased to welcome them to tea at 
5.30 p.m. 


London Branch.—A general meeting will be held at 8 p.m. 


on Tuesday, October 11, at the College of Nursing. 

Northumberland and Durham Branch.—The following syllabus 
for 1938 to 1939 has been arranged :—Friday, October 7. 
** Pernicious Anaemia ” by Dr. Ungley. Friday, November 11.— 
* Allergic Asthma ” by Dr. A. Kerr Clarkson. Friday, January 
20.—** Puerperal Sepsis ” by Mr. Frank Stabler. Friday, February 
3.—Annual dinner (details later). Saturday, February 4.—Annual 
meeting at 3p.m. Friday and Saturday, March 10 and 11. 
‘“* Dietetics” by Miss Simmonds, of the British Post-Graduate 
Medical School, London. Friday, April 28.—* Infectious 
Diseases’ by Dr. Dawson Walker. Friday, May 26.—* Some 
Aspects of Women’s Work” by Mrs. Alderson, J.P. Saturday, 
June 10.—Summer outing (details later). The first lecture on 
October 7 will be held at 7.15 p.m. in the nurses’ home of the 
Royal Victoria Infirmary, Newcastle-upon-Tyne. Members, 
free (tea, 6d.); non-members, 1s. (including tea). There will be a 
members’ meeting at 6.45 p.m. 

Oxford Branch.—A general meeting was held on September 22 
at the Radcliffe Infirmary. After some discussion it was decided 
to send a resolution to headquarters, as follows: “ The Oxford 
branch of the College of Nursing proposes that the Council should 
consider the election of branch representatives of the areas as 
provided for in Article VIII, 29, Bye-law 22 of the Charter.” 
There will be a whist drive in aid of branch funds in the recrea- 
tion room at the Radcliffe Infirmary, at 7 p.m. on Thursday, 
October 13; tickets ls. 6d. Miss Jolliffe invites members to see 
films of interest at the Wingfield-Morris Hospital early in 
November; particulars later. Members are invited to an evening 
party at Mrs. Adams’ (Warden’s Lodging, All Souls’) one evening 
in November, probably November 24 or 25. 


Shrewsbury Branch.—Miss Thomas will speak on “ The New 
Midwifery Training—Its Advantages to Patients and Midwives ”’ at 
3.30 p.m. on Saturday, October 8, in the board room of the Royal 
Salop Infirmary. Tea, 6d. The Shropshire branch of the Midwives 
Institute have kindly invited all members to a lecture on “ Conduct 
of Labour with a View to Preventing Complications ” by Professor 
Leyland Robinson, of Liverpool University, at 2.30 p.m. on 
Saturday, October 29, in the Shire Hall, Shrewsbury. Tea 
provided. 

Stirlingshire Branch.—A lecture on “ The Functional Treatment 
of Fractures” will be given by a representative of the Cellona 
Company at 8.15 p.m. on Monday, October 3, at the Royal 
Infirmary, Stirling. 
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Wakefield and District Branch.—There will be an address by 
Dr. Eeles on “Ante-Natal Care” in the principal welfare clinic, 
Margaret Street, Wakefield, at 7 p.n on Thursday, October *. 

Yorkshire Branch at Leeds. 
arranged Monday, October 17 
Royal, by kind invitation of the school nurses; supper will 
follow Members’ friends, 4s. R.S.V.P. to Miss J. Ferguson, 
Education Offices, Great George Street, Leeds, by October 3. 
18.—7.30 p.m., lecture on “ Heredity” by a 
representative of the Eugenics Society at the General Infirmary 
it Leeds: a short general meeting will follow Coffee and 
biscuits, 2d 


The following events have been 
6.40 p.m., visit to the Theatre 


Tuesday, October 


7 ~ 
New Members (September) 

Ambrose, A. N. (London Hosp., E.1); Asher, P. M. (General 
Inf., Leeds); Ballard, H. G. (City of Westminster Inf., N.W.4); 
jaynton, M. E. (Coventry and Warwickshire Hosp., Coventry); 
jeaumont, G. M. (Buchanan Hosp., St. Leonards-on-Sea); 
Bishop, C. J. (General Inf., Leeds); Bonner, E. K. (University 
Coilege Hosp., W.C.1); Bowden, F. O. (University College Hosp., 
W.C.1) Bowden, M (Royal Inf., Man hester); Briggs, M. E. 
(King’s College Hosp., 8.E.5); Brown, E. J. (Royal Inf., Liver- 
pool); Browne, J. C. (Charing Cross Hosp., W.C.2); Bryant, E. M. 
(Royal Inf., Buckle, M. (General Inf., Leeds); 
Cargill, J. M. (St. Thomas’s Hosp., S.E.1); Carter, E. (Norfolk 
and Norwich Hosp., Norwich); Chaplain, C. B. (Bolingbroke 
Hosp., 8.W.11); Clark, J. W. (King’s College Hosp., 5.E.5); 
Clarke, R. M. (Crumpsall Hosp., Manchester, 8); Coham-Fleming, 
D, L. D. (St. Thomas’s Hosp., 8.E.1); Coles, I. J. (Dangar Hosp., 
Singleton, New South Wales); Collins, M. K. (King’s College 
Hosp., 8.E.5); Cooke, P. E. A. (Royal Free Hosp., W.C.1); 
Cope (née Turnbull), K. M. (Kent and Sussex General Hosp., 
Tunbridge Wells); Cox, G. G. (St. Thomas’s Hosp., S.E.1); 
Cox, M. E. (Whipps Cross Hosp., E.11); Craig, E. J. (Royal Inf., 
Liverpool); Crofts, L. M. (Royal Inf., Liverpool); Cullen, M. 
(Charing Cross Hosp., W.C.2, and Hendon Cottage Hosp., N.W.4); 
Curtis, M. E. (General Inf., Leeds); Deane, H. M. (Middlesex 
Hosp., W.1); Deans, N. K. H. (St. Thomas’s Hosp., 8.E.1); 
Denyer, E. E.-P. (Birkenhead Municipal Hosp., Tranmere, 
Birkenhead); Dod, J. M. (Royal Inf., Liverpool); Dudley, G. 
(West London Hosp., W.6); Fagg, L. M. (Margate and District 
General Hosp., Margate); Finch, L. M. (Lowestoft and North 
Suffolk Hosp., Lowestoft); Foster, A. (St. James’s Hosp., Le@ds); 
Fougere, M. R. (Addenbrooke’s Hosp., Cambridge); Freestone, 
H. 8. (Addenbrooke’s Hosp., Cambridge); Galbraith, L. J. (London 
Hosp., E.1); Gordon, J. J. (Royal Salop Inf., Shrewsbury); 
Hahessy, B. M, (Charing Cross Hosp., W.C.2); Hampshire, B. M. 
(St. Thomas’s Hosp., S.E.1); Harry, M. (General Inf., Leeds); 
Hatherill, A. A. (St. Stephen’s Hosp., S.W.10); Hicks, W. (Guy’s 
Hosp., 3.E.1); Hill, E. 3. (St. Luke’s Municipal Hosp., Bradford); 
Hirsch, G. (General Inf., Leeds); Holland, 8. E. (St. Bartholomew’s 
ee E.C.1); Homfray, D. (St. Thomas’s Hosp., 8.E.1); Hughes, 
M. J. (Crumpsall Hosp., Manchester); Hughes, 0. L. (Royal Inf., 
Liverpool); Hughes, V. H. (Royal Inf., Derby); Humphriss, G. 
Royal Free Hosp., W.C.1); Jackson, F. L. (Royal Victoria Inf., 
Newcastle-on-T yne); Ingham), M. (David Lewis 
Northern Hosp., Liverpool); John, J. B. (King Edward Memorial 
Hosp., W.13); Johnston, M. F. (David Lewis Northern Hosp., 
Liverpool); Jones, M. L. (Royal Inf., Liverpool); Jones, N. H. 
Royal Inf., Cardiff); Kerr, J. E. (Royal Inf., Liverpool); Keys, 
M \. (General Hosp., Nottingham); Wilby, I. W. (County 
Hosp., Lincoln); Knott, D. (University College Hosp., W.C.1); 
Lawrence, M. G. (General Inf., Leeds); Lawton, E. (Cameron 
Hosp., West Hartlepool); Lawton, M. (Royal Sussex County 
Hosp., Brighton); Leake, D. C. (St. Mary’s Hosp., Paddington, 
W.2); Ledger, R. D. (St. Thomas’s Hosp., 3.E.1); Lee, D. (Royal 
South Hants Hosp., Southampton); Lomas, M. W. (Coventry and 
Warwickshire Hosp., Coventry); MeGurgan, T. A. (King Edward 
Memorial Hosp., W.13); Makin, M. J. (Royal Inf., Liverpool); 
Marshall, M. J. (Royal Inf., Hull); Massey, M. (General Inf., 
Leeds); Mayne, F. J. (General Hosp., Birmingham); Mills, E. B. 
Radcliffe Inf., Oxford); Muggeridge, M. (Royal Inf., Liverpool); 
Newman, D. (County Hosp., York); Newson, (née Simm), G. M. M. 
Royal Inf., Preston); Newton, G. L. (Provincial Hosp., Port 
Elizabeth, South Africa); Noble, E. M. (St. Pancras Hosp., N.W.1); 
Payne, M. 8. (St. Giles’ Inf., 8.E.5); Pearson, M. A. (David Lewis 
Northern Hosp., Liverpool); Peterkin, H. J. (General Inf., Leeds); 
Popplewell, M. (Crumpsall Hosp., Manchester); Pringle, M. 
Waterloo and District General Hosp., Liverpool, and Crumpsall 
Hosp., Manchester); Proctor, V. P. E. (Royal Inf., Liverpool); 
Pryke, C. L. (Addenbrooke’s Hosp., Cambridge); Ray, W. I. 
Addenbrooke's Hosp.., Cambridge) ; Reavley, E. (North Staffs 
Royal Inf., Stoke-on-Trent); Rees, E. M. (Royal Northern Hosp., 
N.7); Rhodes, 8. (King’s College Hosp., S.E.5); Richards, E. M. 
Royal Inf., Liverpool); Richardson, 5. B. (Tynemouth, Victoria 
Jubilee Inf., North Shields); Roberts, M. (City General Hosp., 
Sheffield); Robertson, M. A. B. (St. Thomas’s Hosp., 3.E.1); 
Rollin, R. M. (London Hosp., E.1); Rossell, D. (National Hosp., 
Queen Square, W.C.1, and Royal South Hants Hosp., 


Gloucester); 


Jeans (née 
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Southampton); Rutledge, E. F. (General Inf., Leeds); Schippers, 
W. (County Hosp., York); Stanley, E. J. (David Lewis Northern 
Hosp., Liverpool); Stansfeld, D. (Hobart Public Hosp., Hobart, 
Tasmania); Steele, N. C. (Dudley Road Hosp., Birmingham); 
Taylor, E. A. (General Inf., Burton-on-Trent); Thomas, F. M. 
(Royal Salop Inf., Shrewsbury); Thomas, H. G. (Coventry and 
Warwickshire Hosp., Coventry); Thompson, M. E. E. (County 
Hosp., Durham); Wilkins, M. A. (Epsom County Hosp., Epsom); 
Williams, A. (Royal Inf., Cardiff); Willis, M. (Queen Mary’s 
Hosp., E.15); Wilson, M. (General Inf., Leeds); Wise, C. M. 
(General Inf., Leeds); Wood, C. J. (St. Thomas’s Hosp., S.E.1); 
Wren, H. (County Hosp., York); Cochrane, M. D. (Royal Inf., 
Edinburgh); Goodwin, L. F. (Robroyston Hosp. and_ Eastern 
District Hosp., Glasgow); Lamb, M. C. N. (Royal Inf., Dundee); 
Lawson, A. L. (Royal Inf., Glasgow); Sloan, E. W. M. (Royal 
Inf., Edinburgh); Thomson, J. G. (Royal Inf., Glasgow); Vickery, 
K. 3. (Royal Inf., Glasgow); Wilson, M. H. (Eastern District 
Hosp., Glasgow). 


Foint Nursing and Midwives’ 
Council for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office 
120, Great Victoria Street, Belfast, on September 13 
the following members being present :—Dr. J. M. McCloy 
(in the chair); Miss Musson, Miss Gawley, Miss McComb 
and Miss Early. Apologies for non-attendance were 
received from Dr. Foster Coates, Miss Beaton and Miss 
Cameron. Correspondence was dealt with and the report 
of the Finance Committee was received and adopted 
Applications from a number of nurses to have their names 
reincluded in the Register were considered and accepted 
on the usual conditions. 


Nurses’ Missionary League 


Valedictory meetings under the title of “‘Go Ye Into 
All the World,’’ to wish godspeed to 11 members sailing 
for the mission field, will be held at the Caxton Hall 
(Kent room), Westminster, on Tuesday, October 4, as 
follows Morning session (10.30 a.m. to 12.30 p.m.) 
Devotional address, ‘‘ A Corn of Wheat " by Miss Macneill 
Short talks : “‘ The Glory of God" by Miss Cracknall 
(Ranyard Mission); “ The Work of a Country Hospital 
during Present Conditions in China’’ by Miss I. Sparkes 
(Royal Infirmary, Manchester), Siaokam. ‘‘ Jesus said 
‘ Lift up your eyes and look ’ ’’ by Miss Tatham (King’s 
College Hospital), Hiranpur. Afternoon conversazione 
(3 to 5.30 p.m.).—Missionary address: ‘‘ The Ministry of 
Healing in India”’ by Ian M. Orr, Esq., M.D., F.R.-C.S 
Neyyoor; ‘‘ Preaching the Gospel Through Hospital 
Work ”’ by Miss E. G. Taylor (Guy’s Hospital), Shanghai 
Evening session (7.30 to 9.30 p.m.).—Chairman’s address 
by E. P. Poulton, Esq., D.M., F.R.C.P. Review of the past 
six months by Miss Richardson. Messages from recruits 
Missionary address : ‘‘ The Healing Church in the Land 
of Sinim ”’ by the Rev. K. H. Chang (Foochow). Closing 
devotional address : ‘‘ The Promised Presence ’’ by the 
Rev. H. Earnshaw Smith, M.A. Prayers, hymns and 
Benediction. All nurses heartily welcome. 


News from Manufacturers 
“A Really Positive Stopper ” 


Has your hot water bottle stopper ever come out during 


the night ? Or does its washer tend to leak as a result of 
advancing age ? Neither of these unfortunate things can 
happen to an Ingram’s “ Eclipse ”’ hot water bottle, which, 
as its makers, J. G. Ingram and Son, Ltd., Hackney Wick 
E.9, say, has ‘‘a really positive stopper.” A reversible 
washer fits completely over the body of the stopper so that 
it cannot get loose or lost, and when the washer wears you 
simply reverse it top to bottom to give it a fresh lease ol 
life. The bottles, strongly made. of pararubber reinforced 
with canvas, have wide funnels to facilitate filling, and 
come in four sizes, prices from 4s. 6d. to 7s. 6d. They are 
obtainable at all leading chemists’ stores. 
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College of Nursing Addresses 


Henrietta Place, Cavendish Square, 
Miss Frances Goodall S.B. 


Northern Area 


Headquarters : 


Wil Secretary : suh-hranch.) 


{rea Organiser : Miss L. E. Montgomery, Longmeade, 24, Chelms- 


ford Road, Harrogate, Yorks. 

Altrincham and District (S.B.) : 
Hale, Cheshire. 

Bangor: Miss E. Edwards, St. David’s Hosp., Bangor. Birken- 
head, Wallasey and Wirral: Miss E. M. Hunt, Victoria Central 
Hospital, Wallasey, Cheshire. Blackburn ani District: Miss E. 
Bell, 1. Woodville Road, Little Harwood, Blackburn. Bradford : 
Miss Miller, 7, Eldon Place, Bradford. Bolton: Miss M. A. 
Henderson, Edmund Potter Hospital, Bolton. 

Chester: Miss Franklin, Royal Inf., Chester. 
Miss Hunter, Old Croft, Stanwix, Carlisle. 

Darlington: Miss E. M. Richie, Polam Hall, Darlington. 

Halifax: Miss M. M. Sheppard, Kirby Leas, Savile Road, 
Halifax. Harrogate: Miss N. Perey, Seventy Three, Pannal Ash 
Drive, Harrogate. Hartlepools (S.B.): Miss A. S. Bagshaw, 72, 
Wansbeck Gardens, West Hartlepool. Hull: (pro tem.) Miss 
Webster, The Sanatorium, Cottingham 

Liverpool : Miss Clieve, Royal Liverpool Children’s Hosp. 

Manchester and E. Lancs.: Miss Earl, Ancoats Hosp., Man- 
Middlesbrough : Mrs. Waites, Bowerham, 52, Devonshire 
Road, Middlesbrough. 

Northumberland and Durham : 
Jesmond, Newcastle-on-Tyne, 

Preston and District: Miss Lafferty, 4, 
Road, Blackburn. 

Scarborough : Miss Armitage, Broughton House, West Ayton, 
Scarborough, Yorks. Sheffield: Mrs. Fisher, Parkview Nursing 
Home, Brook Road, Meersbrook, Sheffield. Southport: Mrs. 
E. M. Turner, The Regent Nursing Home, 29, Queen’s Road, 
Southport. Stockport: Miss F. Caldwell, Isolation Hosp., 
Stockport. Stockton-on-Tees (S.B.): Miss E. Brydon, Glenlyon, 
Stockton-on-Tees. Sunderland: Miss E. Stead, Municipal Hosp., 
Sunderland. 

Wakefield and District: Miss C. Ratcliffe, District Nurses 
Home, 10, South Parade, Wakefield. Whitby (S.B.): Miss 
Bowker, Whitby and District War Memorial Hospital, Whitby 
Wigan: Miss L. Rothwell, Whelley Sanatorium, Wigan. 

York and Ainsty: Misses K. Windass and McKenzie, County 
York. Yorkshire at Leeds: Mrs. Drake, Lindenthorpe, 
Rowland Road, Dewsbury Road, Leeds 


Midland Area 
Miss A. C. Peile, 24, Vernon Road, Edgbaston, 


Miss Hairs, 8, Appleton Road, 


Cumberland : 


Miss Robertson, 4, Crossway, 


Park Mount, Revidge 


' 
rosp., 


{ 1 Urqaniser : 

Birmingham. 

Aberystwyth (S.B.): 
Cardiganshire 

Birmingham and Three Counties: Miss M. Carless, 46, Beaufort 
Road, Edgbaston, Birmingham. Buxton (S.B.): Mrs. Downes, 
i, George Mansions, Buxton. 

Chesterfield: Miss H. Arnold, 
hesterfield. Coventry: Mrs. D 

ventry. 

Derby : Miss Merriman, Derbyshire Royal Inf., Derby. 

Hereford (S.B.) : Miss Scourfield, St. David’s, Greyfriars Avenue, 
Hereford. 

Leicester : Miss E. M. Tarratt, 10, Knighton Drive, Leicester. 
Lincoln: Miss W. M. Baxter, County Hosp., Lincoln. 

Mansfield: Miss Horsfall, Forest Hosp., Mansfield. 

N. Staffs.: Miss D. Wall, 68, James Street, Stoke-on-Trent. 
Northampton: Mrs. Bamford, 11, Oliver Street, Northampton 
Nottingham: Miss Lowe, Bell Lawse Nursing Home, Regent 
Street, Nottingham. 

Scunthorpe and Brigg (S.B.) : 
Wood Lane, Scunthorpe. Shrewsbury : 
Abbey Foregate, Shrewsbury. 

Walsall : Miss Rainey, General Hosp., Walsall. Wolverhampton 
and District: Miss Chambers, Lea Road Clinic, Wolverhampton 
Worcester: Miss Glew, City Hospital, Newtoun, Worcester. 

Western Area 
Organiser: Miss H. L. Overton, 7, The Avenue, Clifton, 
Bristol. 

Bath and District: Mrs. Forbes Fraser (pro tem.), c.o. Bath and 
‘est Club, Edgar Buildings, Bath. Bournemouth: Mrs. Haley, 

, Richmond Park Koad, Bournemouth. Bristol: Miss 

rows, Walker Dunbar Hosp., Clifton, Bristol. 

Cardiff: Miss B. Edwards, Royal Inf., Cardiff. Carmarthen- 

> at Lianelly: Miss S. Morgan, Lucania Buildings, Llanelly. 

Cornwall at Truro: Miss J. Jeffrey, Shepherd’s House, St. Newlyn 
Newquay. 

: Exeter : Miss Stopford Smyth, Royal Devon and Exeter Hosp., 


Mrs. Davies, The Manse, Llanbadarn, 


Spire Cottage, Ashover, nr. 
Holoran, 7, Tennyson Road, 


Mrs. Yeomans, 114, Brumby 
Miss Webb, Elmhurst, 


Lo n don . 


Dorset: Miss Fudge, Glen View, Dorchester. 

Gloucester and Cheltenham: Miss B. M. 
59. Montpellier Terrace, Cheltenham 

Haverfordwest (S.B.): Misses L. and K. Woodward, Wolverley, 
New Road, Haverfordwest. 

Isle of Wight: Mrs. G. O'Donoghue, Marina, The Green, Cowes 

Neath (S.B.): Miss Blackett, General Hospital, Port Talbot, 
Newport: Miss M. Swire, Royal Gwent Hosp., Newport. North 
Devon at Barnstaple (S.B.): Miss Seyfert, 11, Ebberly Lawn, 
Barnstaple. 

Oxford: Miss Holden, 15, Market Street, Woodstock, Oxon. 

Plymouth : Miss Adams, Prince of Wales’s Hosp., Lockyer St., 
Plymouth. Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Salisbury: Miss Pixton, Sanatorium, Godolphin School, 
Salisbury. South and West Somerset: Miss Milner, Isolation 
Hosp., Taunton. Southampton: Miss Bates, Royal South 
Hants. Hosp., Southampton. Swansea: Miss D. Mead, Sunny- 
mead, Gower Road, Sketty West, Glam. Swindon: Miss 0. 
Marker, 35, Burford Avenue, Swindon. 

Torquay and District: Miss Jelf-Reveley, Brynygwin, Dolgelly. 

Winchester: Miss Winterhalder, Royal Hants County Hosp., 
Winchester. 


Rheidol, 


Stevens, 


Eastern Area 


Area Organiser and Branches Secretary : Miss W. D. Christie 
The College of Nursing, Henrietta Place, W.1. 

Bedford : Miss K. P. Johnston, 21, St. Andrew’s Road, Bedford. 
Brighton : Mrs. McRae, Northgate, Ditchling, Sussex. 
Bucks (S.B.) : Miss Lyal, Westruther, Green Lane, Chesham Bois. 

Cambridge: Miss M. C. D. Kennett, Long Stanton Rectory, 
Cambridge. 

East Kent and Canterbury: 
Canterbury Hosp., Canterbury. 
Princess Alice Hosp., Eastbourne 
General Hosp., Southend-on-Sea 

Guildford: Miss M. Wenden, 
Guildford. 

Hastings and District : Miss H. Hobbs, Flat 4, Hillside, Exmouth 
Place, Hastings. 

Ipswich : Miss Hatch, Journey's End, Belvidere Road, Ipswich. 

London : Miss G. Fletcher, la, Henrietta Place, W.1. Lowestoft 
and Gt. Yarmouth: Miss Henson, 34, Gordon Road, Lowestoft 

Maidstone: Miss E. Coe, Kent County Ophthalmic and Aural 
Hosp., Maidstone. 

Norfolk and Norwich: Miss Young, The Cottage, Hingham 
Road, Bawburgh. near Norwich. 

Reading : Miss P. E. Elismoor, 153, Mayfield Drive, Caversham, 
Reading. Redhill: Miss K. Adlam, Dawley, Somers Road, 
Reigate. 

Thanet : 


Miss E. S. Parkinson, Kent and 
Eastbourne: Miss E. Lee, 
Essex: Miss Slarke, Southend 

London Road, 


Galen House, 


Birchington-on-Sea. 
Five Oak Green, 


Fairfield, 
Lindow Lea, 


Miss E. Colson, 
Tunbridge Wells: Mrs. Mercer 
Paddock Wood, Kent. 

Watford and District: Miss Oven, Shrodells County Hosp., 
Watford. West Suffolk at Bury St. Edmunds: Mrs. Barker, The 
Nursing Home, Long Melford. Worthing and S.W. Sussex : 
Miss Hughes, Nurse’s Cottage, West Street, Storrington. 


Scotland 


Secretary, Scottish Board: Miss F. N. Udell, 8, Drumsheugh 
Gardens, Edinburgh. 
Area Organiser: Miss M. MacNaughton, 264, Crow Road, Broom- 
hill, Glasgow. 
Aberdeen: Miss H M. Watt, 5, St. Swithin Street, Aberdeen. 
Ayr: Miss E. Orr, 19, Southpark Avenue, Prestwick, Ayr. 
Banff (S.B.): Miss E. . Wilson, Chalmers Hospital, 
Banff. Border Counties: Newell, Mental 
Hosp., Melrose. 
Caithness at Wick : 
Wick, Caithness. 
Dunfermline: Miss I. G. Milne, Ruthville, Crossgates, Fife. 
Dumfries and Galloway: Miss Drysdale, 40, Cresswell Avenue, 
Dumfries. Dundee: Miss Bruce, King’s Cross Hospital, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 
Elgin: Miss Cockburn, West Bank, Pluscarden Road, Elgin. 
Glasgow: Miss M. Miller, 33, Lacrosse Terrace, Glasgow, W.2. 
Inverness : Miss Mair, 3, Culduthel Road, Inverness. 
Kirkcaldy and Fife (S.B.) : Miss Ferguson, 10, Victoria Gardens, 
Kirkcaldy. 
Paisley: Miss D. Morrison, 
Port Glasgow, Renfrew. 
Stirling: Miss G. B. Readdie, Royal Inf., Stirling. 


Miss B. Roxburgh 


Mrs. E. C. Begg, 28, West Bank Terrace, 


Broadstone Certified Institute, 


Ireland 


Miss Weir, Balmoral Boys’ School, Belfast. 


Belfast : 
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_WITH “STETHOS” SHOES 


A Nurse's Shoes and a Nurse's 
(-gteTHOs- ) Health are related. Foot dis- 
JH comfort during logg hours of 
« duty imposes a_ serious nerve 
strain Mr. j. H. Bounds’ per- 
sonal knowledge of Hospitals led 
him to design a shoe which 

would guarantee to the Nurse 

Comfort on Duty 

Stethos Shoes are made in a style approved by 
Matrons and Orthopaedic Surgeons. The 
cushioned insole safeguards the feet from 
fatigue. The desirability of style is not forgotten 
they are made of high quality black box calf, 
smartly designed. The price adds to the satis- 
faction. Stethos Shoes—-what every Nurse needs 
for General Utility—-for Ward and Verandah. 


Price sent on application to: 


J. H. BOUNDS 


STETHOS HOUSE 
68 Sackville St., Manchester | 


Telephones : CENTRAL, 7331—4 lines 
Telegrams : “TENDER” MANCHESTER 





COMFORT ON DUTY 


Special shock-proof Cuban Heels of comfortable 
medium height fitted with shaped rubber top- 
pieces prevent foot fatigue. 

Medium-shaped toe with Oxford Lacing gives 
a well fitting and comfortable Nurse's Shoe. 
Stethos newly designed heel cushions are so 
placed to allow the heel to rest comfortably- 
and absorb the heel tread of each step. 

A special Arch Support supplies the necessary 
exercise to the foot bones and the cushioned 
insole gives added comfort. 

The soles of Stethos Shoes are flexible so that 
the feet do not suffer undue strain. The soles 
are cut from finest English Bends. 


Exhibiting in the Medical Section of the Building 
Centre, 158, New Bond Street, London, W.1. 





Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 


sample of ‘ASPRO’ Tablets free. You 


NURSES can then prove how pain alleviating 
*‘ASPRO’ is, how it brings sleep to 
the sleepless, stops colds and ’flu, 
relieves rheumatism in one night and 
banishes nerve pains, neuralgia, 
toothache, headaches, etc., in a 
few minutes 
** ASPRO "’ does not harm the heart. 


ASP RO” consists of the purest Acetyl- 
Salicylsc acid that has ever been known 
to Medical Science and its claims are 
based on superiority. 
MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone: Slough 608 N.T 


No proprietary right 1s claimed in the method of manufacture or the formula. 
lf you have received one packet of “ASP RO” free do not write for another. 








SONG POEMS WANTED. Successful Com- 
poser invites Authors submit Lyrics. 
Write COMPOSER 352), Rays Advt. 
Agenc\ Cecil Court London, W.C.2 














SONG-POEMS AND SONGS 
required for early publication. 


Known and unknown writers invited 
to submit original MSS. 


PARAMOUNT LTD. 
Dept. AY, 9 Denmark Street, London, W.C.2 





ITCHING TOES 


Irritation stopped—cause removed—fur- 
ther infection prevented. This, and other 
foot troubles such as weak or flat foot, 
ingrown toe-nails, crooked heels, corns, 
callouses, etc., respond at once to Treat- 
ment by Dr. Scholl Method. Advice FREE. 
Fully qualified Chiropody Staff always in attendance. 
Depots in central positions in leading towns. 


Dr. Scholl's Foot Comfort Service 








Please mention 
“THE NURSING TIMES” 
when replying to Advertisers 





NORTHWOODS, 


or certifies 1 patic ts of both sexes 
ire also received in the Medical 


icilities for amusements and 
urse 





‘JOSEPH CATES, M.D., B.S .(Lonnd)., 


Telephone and Telegraph : 
WINTERBOURNE 18 


WINTERBOURNE, BRISTOL. ” 
fifty acres of delightful grounds built specially for the treatment of NERVOUS AND MENTAL AILMENTS, 
ALCOHOLISM. "AND DRUG ADDICTION. 


| Thorough clinical, bacteriological and pathological 
examinations 


“Ho Terms from Occupational therapy. Visiting consultants. Garden and 
Private suites. Central heating | 4 guineas 
: { a week. 


dairy produce from farm on the estate. 
Cars meet trains at Temple Meads and Stapleton Road 
Stati A private car or ambulance sent any 


D.P.H. (Camb distance day or night for patients. 
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